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ABSTRACT OF THESIS 
 
 
 
INTERDISCIPLINARY COLLABORATION WITH MUSIC THERAPY DURING 
ROUTINE PEDIATRIC DENTAL PROCEDURES 
 
 The incorporation of integrative medicine into traditional treatment options has 
steadily increased during the past two decades.  This has resulted in a change in the 
dynamics of interdisciplinary teams creating the need to better understand the roles and 
responsibilities of team members.  The purpose of this study was to examine the 
perceptions of dental treatment team members regarding the role and responsibilities of 
music therapy during treatment. 
 
 A total of 10 participants were included in this study.  Participants completed a 
pre-music therapy survey to establish prior knowledge, experience with, and perceptions 
of music therapy.  Following an experiential intervention, participants completed a post-
music therapy survey to examine possible changes.  Finally, semi-structured interviews 
were conducted with dental team members who interacted directly with the music 
therapist during treatment.  Quantitative results revealed small changes in perceptions 
about the role of the music therapist.  Qualitative results suggested that following the 
experiential intervention dental team members were better able to articulate the role and 
responsibilities of the music therapist in a pediatric dental interdisciplinary team. Further 
research should be conducted with a variety of interdisciplinary teams to more fully 
understand the role and responsibilities of a music therapist within an interdisciplinary 
treatment team. 
 
 KEYWORDS: Music Therapy, Interdisciplinary Collaboration, Perceptions, 
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CHAPTER ONE 
INTRODUCTION 	  
 Integrative medicine providers often deliver services as part of a team approach to 
modern healthcare, yet there is a gap in the research literature related to how integrative 
medical practitioners’ services are viewed by practitioners of traditional healthcare 
services.  Research is needed to determine how practitioners of traditional healthcare and 
integrative medicine work together and learn from each other to form a fully integrated 
and functional team.  Recent research has shown that healthcare consumers’ use of 
integrative medicine is increasing, illustrating a growing acceptance of integrative 
medicine amongst the public (Barnes et al., 2008; Eisenberg et al., 2001; Kresevic et al., 
2014; Vohra et al., 2005). In a study about patient perceptions of complementary 
therapies, Eisenberg and colleagues (2001) found that 79% of adults surveyed felt that the 
use of CAM and conventional therapies together was more beneficial than using one over 
the other.  Integrative medicine providers often work as part of an interdisciplinary team 
when delivering services. 
 Healthcare teams are diverse and, depending on the setting, may include 
physicians, nurses, psychologists, and other therapists, including occupational therapists, 
physical therapists, speech-language pathologists, and music therapists.  This 
collaborative approach can create complex problems for the interdisciplinary team 
regarding the understanding of the team members’ roles and responsibilities (D’Amour et 
al., 2005).  The effectiveness of the healthcare team is linked to patient experience and 
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satisfaction creating a need to assess the effectiveness of the interdisciplinary team 
(Zwarenstein et al. 2009).   
 The NIH lists music therapy as an integrative medicine therapy under mind-body 
interventions.  Music therapists often work as part of an interdisciplinary care team in 
many different settings (Milden & Stokols, 2004).  The use of music-based interventions, 
including those performed by music therapists, has been shown to provide distraction for 
painful stimuli, lessen behavioral distress, assist in recovery, and lower pain during 
pediatric procedures (Evans, Tsao, & Zeltzer, 2008; Tsao & Zeltzer, 2005). 
Definition of Terms 
 Many terms are used to describe the use of healthcare practices considered outside 
of the scope of traditional Western medical approaches.  There are also multiple terms 
used to describe the team approach to delivering healthcare services.  Definitions for 
those terms are as follows. 
 Complementary medicine is the use of non-mainstream approaches to healthcare 
that are used in addition to traditional Western healthcare treatment options (National 
Center for Complementary and Integrative Health, 2015). 
 Alternative medicine is the use of non-mainstream approaches to healthcare that 
are used in place of traditional Western healthcare treatment options (National Center for 
Complementary and Integrative Health, 2015). 
 Integrative medicine is a patient-centered, holistic approach to healthcare 
treatment combining the use of complementary healthcare treatment options and 
traditional Western healthcare treatment options and is supported through research and 
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empirical evidence.  It is the term being used to describe these practices in the current 
literature (National Center for Complementary and Integrative Health, 2015). 
 Multidisciplinary teams are comprised of specialists from different fields who 
perform their duties separate from other team members while still having a common goal 
(Stokols, Hall, Taylor, & Moser, 2008). 
   Transdisciplinary teams approach treatment from an integrative approach in 
which information is shared amongst team members, team leadership is hierarchical in 
structure, and services are often delivered in isolation from other team members (Stokols, 
Hall, Taylor, & Moser, 2008).   
 Interdisciplinary teams work in an interactive process, drawing from other team 
members’ perspectives, sharing information, and working interdependently (Stokols, 
Hall, Taylor, & Moser, 2008). 
 Music medicine is used to encompass music interventions used in a clinical setting 
for therapeutic purposes, usually passive listening to recorded music, administered by a 
healthcare professional who is not a music therapist (Thompson, 2014). 
 Music therapy is an evidence-based field of study in which music interventions 
are delivered by a board-certified music therapist to address non-musical objectives based 
on the patient’s specific, individual needs (AMTA, 2014). 
Purpose 
 Historically, music has been used in a healing manner alongside other available 
treatments of the given time period (Davis, Gfeller, & Thaut, 2008).  Music therapy has 
long been part of various interdisciplinary teams that provide services to many 
populations, such as (a) senior adults and hospice/palliative care patients (Hilliard, 2004); 
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(b) children receiving early intervention services and schoolchildren with developmental 
disabilities (Humpal, 1990); (c) individuals receiving mental health services through 
psychiatric treatment facilities (Choi, 1997; Silverman 2006); and (d) patients in general 
hospital settings (Taylor, 1981).  Understanding the attitudes and perceptions of 
interdisciplinary team members regarding music therapy and the role of the music 
therapist is paramount in successful integration of music therapy into the treatment team. 
 Although music therapy researchers have examined the perceptions and attitudes 
of interdisciplinary team members in various setting and facilities, there is a gap in the 
literature regarding interdisciplinary team members’ perceptions and attitudes about 
procedural support music therapy, specifically in a pediatric dental setting.  It is 
important to fill this gap because, as the research shows, exposure to music therapy and 
educational interventions about music therapy provide interdisciplinary team members 
with the opportunity to better understand the role and responsibilities of music therapy 
and the music therapist (Choi, 1987; Darsie, 2009; Silverman & Chaput, 2011) and music 
therapy as procedural support has the potential to positively impact the effectiveness and 
efficiency of the interdisciplinary team (Robb et al., 1995; Walworth, 2005; Yinger & 
Standley, 2011; Yinger, Walworth, & Gooding, 2014). The purpose of this research study 
was to address the following: 
1. How does experiencing a live music therapy session, either in person, as a 
bystander, or by watching a video, affect pediatric dental team members’ 
perceptions and attitudes of music therapy and the music therapist? 
2. Do pediatric dental team members find value in music therapy as procedural 
support during routine pediatric dental treatments? 
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3. How can music therapists use the information gained from an experiential 
intervention, designed for interdisciplinary team members, to better inform 
themselves of their role and responsibility within an interdisciplinary treatment 
team?
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CHAPTER TWO 
REVIEW OF LITERATURE 
Moving Towards an Integrative Approach in Healthcare 
Complementary, Alternative, and Integrative Healthcare 
  In the 1800s the term irregular medicine began to appear in medical literature.  
This term was used by physicians of the period to refer to what is now recognized as 
complementary, alternative, or integrative medicine.  The irregular medicine movement 
came about as a way for practitioners of the day to deliver treatments based on 
experience with patients and common sense instead of utilizing the vast amount of new 
information from the fields of anatomy, biology, and physiology.  Complementary and 
alternative methods were, at the time, designed to support a natural healing process of the 
body and to place the focus of treatment on the patient instead of the pathology of the 
disease (Cuellar, 2006).  Chinese medicine, a non-western medical approach, dates back 
over 4000 years, and many other cultures from around the world including India, Tibet, 
and the Middle East utilize traditional healing practices that predate western medical 
practices (Selin, 2003). 
  Many terms are used to describe the modern use of unconventional, non-
mainstream healthcare practices and products.  Complementary and alternative medicine 
(CAM) is defined by the NCCIH as a non-mainstream, unconventional Western medicine 
approach to well-being, personal health, or treatment of specific conditions.  The term 
complementary refers to the use of non-mainstream approaches in addition to traditional 
medical treatment whereas alternative refers to the use of non-mainstream approaches in 
place of traditional medical treatment.  Another term often used is integrative medicine, 
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which refers to the combined use of traditional, mainstream healthcare practices and 
complementary approaches.  It is a holistic approach to treatment that is patient centered 
and supported through research and empirical evidence and is the term being used to 
describe these practices in the current literature (National Center for Complementary and 
Integrative Health, 2015).  
  Integrative healthcare practices include the use of natural products, mind and 
body practices, and homeopathic treatments.  Natural products refer to vitamins, 
minerals, herbs, probiotics, and others such as fish oil.  Yoga, acupuncture, meditation, 
massage therapy, movement therapies, spinal manipulation, guided imagery, and music 
therapy are types of mind and body practices.  Homeopathic treatments include remedies 
derived from natural ingredients from plants, animals, and minerals (National Center for 
Complementary and Integrative Health, 2015).   
  The past 25 years have seen an increased emphasis on research related to 
complementary, alternative, and integrative healthcare practices in the United States.  In 
1992, the United States Congress established the Office of Alternative Medicine (OAM) 
as part of the National Institutes of Health (NIH) to research and evaluate the potential 
benefits of unconventional medical practices.  The OAM was given full NIH center status 
in 1998 and renamed the National Center for Complementary and Alternative Medicine 
(NCCAM).  In December 2014, the NCCAM was renamed the National Center for 
Complementary and Integrative Health (NCCIH) to better describe the Center’s 
commitment to the research and study of promising health practices that are used by 
many Americans.  The NCCIH conducts and funds research in order to provide 
information about complementary healthcare practices and products (NCCIH, 2015).   
	  8	  
  Many healthcare facilities have adopted integrative medicine as part of patient 
treatment plans (NCCIH, 2015).  Approximately 40% of Americans have reported using 
integrative medicine, either instead of or in addition to conventional treatment, to address 
pain management, decrease stress and anxiety, promote relaxation, increase immune 
health, increase physical fitness, and address nutritional health (NCCIH, 2015).  This 
growing trend amongst healthcare consumers is having an impact on the acceptance of 
integrative medicine into traditional Western medical practice.  
A Consumer Lead Change 
 According to Vohra and colleagues (2005), the World Health Organization 
(WHO) estimated that the use of CAM therapies is often the first step in treatment 
options for a majority of the world’s population, outside of the United States.  The WHO 
stated that traditional or complementary medical practices are the primary source of 
healthcare for millions of people worldwide because it is close to home, accessible, 
affordable, trustworthy, and often times the only option (World Health Organization, 
2013).  Vohra and colleagues (2005) found that recent research indicated the use of CAM 
is more common amongst a majority of healthcare users, specifically for those with 
serious, chronic, or recurring illnesses.  They also suggested that the growing acceptance 
and use of CAM in the United States may be linked to the growth of the multicultural 
society. 
 Although Americans have traditionally not used integrative medicine as 
extensively as healthcare consumers in other countries, the use of integrative medicine by 
the general public in the U.S. is on the rise.  According to Barnes and colleagues (2008), 
data from the National Health Interview Survey (NHIS) of 2007 showed an increase in 
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CAM therapy use by adults and children when compared to data from the 2002 survey.  
According to the results of the 2007 survey, adults’ use of CAM therapies increased by 
38.3% and children’s use increased 11.8% in comparison to the 2002 data. The results 
also suggested a greater increase in the use of mind and body therapies, specifically deep 
breathing, meditation, and yoga.  The increase in use of acupuncture, massage therapy, 
and naturopathy may be linked to corresponding increases in state licensed practitioners 
during the same time period and an increase in awareness through publications (Barnes, 
Bloom, & Nahin, 2008).  The most common uses of CAM by adults and children were 
non-vitamin, non-mineral, natural products for health and pain management.  Anxiety 
and stress management therapies specific to children were commonly used as well 
(Barnes et al., 2008).   
 Recent surveys on patient perceptions of CAM therapies help provide insight into 
the increase in the use of these services. In a study about patient perceptions of 
complementary therapies, Eisenberg and colleagues (2001) found that 79% of adults 
surveyed felt that the use of CAM and conventional therapies together was more 
beneficial than using one over the other.  More than 40% of participants felt CAM 
providers were better listeners, spent more time with patients, and offered a more 
understandable explanation of conditions and treatment options than conventional 
providers (Eisenberg et al., 2001).   
 Kresevic and colleagues (2014) organized the Complementary and Alternative 
Resources to Enhance Satisfaction (CARES) program to increase knowledge and 
availability of CAM in order to provide a more patient-centered holistic approach to 
treatment.  Educational programs were held for healthcare providers, patients, and family 
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and were intended to increase knowledge of available CAMs, increase patient satisfaction 
and quality of life, and increase quality of life for nurses and healthcare staff.  Evaluation 
of the training session was “overwhelmingly positive” with many participants requesting 
further education.  Inpatient perceptions of overall quality of service improved and many 
staff members were enthusiastic and open to integrating CAM therapies into their 
practice (Kresevic, Denton, Heath, & Thompson, 2014).   
 The information from the studies by Barnes et al. (2008) and Eisenberg et al. 
(2001) suggests a growing trend in patient-selected treatment options and personal 
responsibility for one’s health.  The study by Kresevic et al. (2014) helps illustrate the 
growing acceptance of integrative medicine amongst the public, as well as the use of 
educational in-service opportunities to familiarize medical staff and patients about the use 
and benefits of integrative medicine in conjunction with conventional treatment.   
With the use of integrative medicine on the rise, there has also been an increase in 
funding for programs, research, integration into existing healthcare treatment options 
(Barnes, Bloom, & Nahin, 2008; NCCIH, 2015; Osher Center for Integrative Medicine, 
2012), and use of integrative medicine within existing medical education curricula 
(Milden & Stokols, 2004).  In 1992, OAM began with an annual operating budget of $2 
million and by 2005 there had been a 60-fold increase in funding, with an operating 
budget of $121 million (Osher Center for Integrative Medicine, 2012; Milden & Stokols, 
2004).  Medical schools in the United States have also responded to the trend of 
consumer driven healthcare by increasing CAM curriculum, with reports showing a 90% 
increase in CAM accredited programs between 1990 and 2000 (Milden & Stokols, 2004). 
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Integrating Into Traditional Healthcare Treatment and Education 
 Although there is growing interest in and use of integrative medicine therapies by 
patients, the trend is not as evident among healthcare professionals.  Milden and Stokols 
(2004) found that most physicians in their survey were unfamiliar with CAM therapies.  
Physicians who had been in practice the longest, and were subsequently older, were more 
opposed to CAM.  Those who held a positive attitude toward CAM therapies were found 
to be more likely to express intention to use CAM in their practice.   
 Brolinson and colleagues (2001) examined nurses’ perceptions of CAM therapies.  
They found that knowledge of CAM therapies was correlated with the educational 
background of the nurses.  Only 1 in 4 had received information regarding CAM during 
coursework and 79% felt that their professional preparation regarding CAM was fair or 
poor.   
  Given the lack of acceptance and use of integrative medicine therapies among 
healthcare professionals in spite of the increased interest among patients, there is a need 
to identify model programs that provide training and services in the use of integrative 
medicine. Vohra and colleagues (2005) visited nine leading integrative medical centers in 
North America that had successfully integrated CAM into their curricula.  Successful 
programs at these institutions included clinical, research, and educational programs and 
varied in implementation strategies.  The Consortium of Academic Health Centers for 
Integrative Medicine now includes 29 leading academic medical centers in North 
America whose mission is as follows: 
To advance medicine and healthcare through rigorous scientific studies, new 
models of clinical care, and innovative educational programs that integrate 
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biomedicine, the complexity of human beings, the intrinsic nature of healing and 
the rich diversity of therapeutic systems. (Vohra et al., 2005, p.5)   
 With a growing multicultural population and the movement toward treating the 
“whole person”, integrative medicine has begun to play a part in the treatment process 
but has not yet been fully integrated into the line of treatment options at a majority of 
medical treatment centers.  The results from Vohra and colleagues (2005) qualitative 
study suggested a growing trend of successful CAM integration into medical and 
academic programs as well as the need for further growth and integration of CAM 
therapies in the clinical, research, and educational opportunities for medical students in 
order to service the consumer driven, “whole person” approach to modern healthcare.  
The “whole person” approach puts the patient healthcare experience front and center. 
 Baugniet, Boon, and Ostbye (2000) compared the views of medical students 
regarding CAM with those of students in other healthcare professions.  Altogether, 94.1% 
of participants believed that patient demand for CAM therapies was on the rise and 
overall student attitude toward CAM was positive.  Medical students were found to be 
least likely to strongly agree or disagree with comments on the survey.  Medical students 
also rated CAM therapies less useful than students from other disciplines and stated that 
they had less information in their curriculum about CAM therapies.  More widely 
accepted and available CAM therapies such as chiropractors, massage therapists, 
acupuncturists, and herbalists were reported as being most likely to be consulted and 
more than two thirds of students in other disciplines expressed interest in receiving CAM 
training. 
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 Hessig, Arcand, and Frost (2004) examined the effects of an educational 
intervention on oncology nurses’ attitudes, perceived knowledge, and self-reported 
application of complementary therapies.  Results showed that after the educational 
intervention, 82% of nurses reported that they found CAM therapies to be useful. 
Knowledge of relaxation, spirituality, and touch therapies showed a statistically 
significant increase after the intervention.  The researchers found that patient interest and 
adequate time were reported most frequently as promoting the use of CAM therapies 
whereas lack of time and knowledge were found to be most likely to impede the use of 
CAM therapies.   
 Integrative medicine providers often deliver services as part of a team approach to 
modern healthcare, yet there is a gap in the research literature related to how integrative 
medical practitioners’ services are viewed by practitioners of traditional healthcare 
services.  Research is needed to determine how practitioners of traditional healthcare and 
integrative medicine work together and learn from each other to form a fully integrated 
and functional team. 
Teamwork in Healthcare 
What Is It and How Do We Do It? 
 There are several terms used to describe teamwork within a healthcare setting.  
Stokols and colleagues (2008) defined three different team approaches: multidisciplinary, 
transdisciplinary, and interdisciplinary.  Multidisciplinary teams are comprised of 
specialists from different fields who perform their duties separate from other team 
members while still having a common goal.  Transdisciplinary teams approach treatment 
from an integrative approach in which information is shared amongst team members, 
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team leadership is hierarchical in structure, and services are often delivered in isolation 
from other team members.  Interdisciplinary teams work in an interactive process, 
drawing from other team members’ perspectives, sharing information, and working 
interdependently (Stokols, Hall, Taylor, & Moser, 2008).   
 D’Amour and colleagues (2005) found that a growing complexity of healthcare 
problems and treatment options makes interprofessional collaboration a necessity.  A 
treatment team is regarded as all professionals involved in treatment of the patient.  This 
study examined the concepts related to team collaboration in the existing literature and 
found five concepts related to collaboration:   
 1.) Sharing – sharing responsibilities, decision making, philosophy, values, data,   
      and planning and interventions   
 2.) Partnership – two or more persons involved in a collaborative project   
 3.) Interdependency – mutual dependence   
 4.) Power – shared amongst team members, seeing the collaboration as a     
      partnership  
 5.) Process – collaboration is dynamic and interactive   
 According to D’amour and colleagues, when compared to transdisciplinary or 
multidisciplinary, the term interdisciplinary team in the research literature implied a 
greater degree of collaboration among members, employed the use of the five concepts 
listed above, and was based on integration of knowledge and expertise of each team 
member.  The majority of the existing literature also suggested client participation within 
the team was a crucial point, yet the authors felt the client’s role within the team had not 
been clearly defined (D’Amour, Ferrada-Videla, San Martin Rodriguez, & Beaulieu, 
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2005).  Given the varying frameworks of the team approach to healthcare, difficulties are 
bound to arise due to the lack of clarity of the role and responsibility of team members  
(Boaden & Leaviss, 2000). 
 Integrating teamwork models has often been ineffective and inefficient for the 
patient, healthcare workers, and facility.  Boaden and Leaviss (2000) reviewed the 
concept of teamwork among healthcare professionals in Britain and found that though the 
concept of teamwork is not new, a recurring criticism regarding teamwork in healthcare 
has been inadequate functionality of the team concept.  From the authors’ perspective, a 
changing healthcare system, differing models of teamwork, and a lack of teamwork in the 
education curriculum contributed to inefficient and ineffective functionality of healthcare 
teams.  Current initiatives focus on the professions involved, while excluding key 
members of many teams.  The authors suggested developing educational curricula that is 
more focused on teamwork and professionals’ roles within the context of a treatment 
team.  
 In their review of existing literature, Abramson and Mizrahi (1996) found that 
conflict might arise among collaborators based on differing perspectives regarding role, 
communication among team members, and physician dominance of decision making.  
The authors surveyed social workers and physicians to provide current views on the 
collaboration process.  They found that both groups valued respect for colleagues and 
quality of communication.  They also found that social workers emphasized the 
importance of interaction with physicians, whereas physicians emphasized the 
competence of social workers as more important.  Challenges aside, within the changing 
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healthcare system, interdisciplinary patient care is becoming the norm and successful 
collaboration among professionals is required. 
Teamwork’s Positive Impact 
 The effectiveness of the healthcare team can have a positive or negative impact on 
the patient.  Zwarenstein and colleagues (2009) recognized the challenges facing 
interdisciplinary teams in the changing healthcare environment and identified the need to 
assess teamwork as it relates to the effectiveness of interventions and the link to patient 
outcomes.  The purpose of their study was to examine interventions that are aimed at 
increasing the effectiveness healthcare teams and how the effectiveness of the team 
relates to the patient’s experience.  Their results suggested that teams who performed 
daily interdisciplinary rounds or held monthly team meetings, communicated amongst 
team members, and collaborated effectively lead to positive changes in patient care 
including a reduced length of stay and reduction in use of medication. 
 Wheelan, Burchill, and Tilin (2003) found that previous research linking patient 
outcomes and teamwork was insufficient and that there is a need for further research on 
the link between effective healthcare teamwork and patient outcomes.  Their results 
showed that intensive care units (ICUs) with a low standardized mortality ratio (SMR) 
perceived their teams to be less engaged in conflict with authority figures.  Staff members 
of low- and middle-SMR ICUs perceived their teams to be more organized and trusting 
of each other, and staff members of low- and middle-SMR ICUs perceived their groups 
as higher functioning.  In line with previous results, the authors suggest current education 
requirements and training do not adequately address teamwork.  The authors recommend 
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revised curricula, training, and in-service focused on teamwork skills are needed in order 
to benefit the patient and staff members (Wheelan et al., 2003).   
 Healthcare teams are diverse and, depending on the setting, may include 
physicians, nurses, psychologists, and other therapists, including occupational therapists, 
physical therapists, speech-language pathologists, and music therapists.  The NIH lists 
music therapy as an integrative medicine therapy under mind-body interventions.  Music 
therapists often work as part of an interdisciplinary care team in many different settings 
(Milden & Stokols, 2004).  The use of music-based interventions, including those 
performed by music therapists, has been shown to provide distraction for painful stimuli, 
lessen behavioral distress, assist in recovery, and lower pain during pediatric procedures 
(Evans, Tsao, & Zeltzer, 2008; Tsao & Zeltzer, 2005). 
What is Music Therapy? 
 According to the American Music Therapy Association (AMTA), music therapy 
is an evidence-based field of study in which music interventions are delivered by a board-
certified music therapist.  The music therapist designs individualized music interventions 
targeting non-musical goals with client of all ages and abilities.  Clients are assessed in 
order to provide appropriate musical interventions that fit the needs of the individual.  
Singing, instrument play, movement to music, and music listening are some types of 
music interventions used during music therapy sessions.  Research has shown music 
therapy to be effective in addressing cognitive, academic, emotional, social, and physical 
goals (AMTA, 2014). 
 Not all music-based interventions described in the literature qualify as music 
therapy.  Music therapy is not musicians playing at bedside, just listening to recorded 
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music on headphones, a performer in the lobby of a hospital, or background music 
(AMTA, 2014).  The term music medicine is used to encompass music interventions, 
often seen as passive music listening to prerecorded music, used in a clinical setting for 
therapeutic purposes administered by a healthcare professional without specific 
qualifications (Bradt, Dileo, & Shim, 2013; Thompson, 2014).  These services are not 
delivered by a board-certified music therapist, and as previously stated music therapy 
must be delivered by a board-certified music therapist.  Given the frequent confusion 
about the difference between music therapy interventions and other music-based 
interventions, research on other professionals’ understanding and perceptions of music 
therapy practice is warranted. 
Perceptions of Music Therapy 
 Exposure to music therapy and previous experience with music therapy has been 
shown to affect perceptions of music therapy.  Ropp and colleagues (2006) examined 
special education administrators’ perceptions of music therapy based on participants’ 
knowledge of music therapy, education about music therapy, and exposure to music 
therapy.  The authors found that 36.4% of participants reported having previous personal 
experience with music therapy, 18.2% reported having learned about music therapy 
during undergraduate education, 10.7% reported having learned about music therapy 
during graduate education, and 57.5% reported having received no information regarding 
music therapy during the past year.  Participants in the study perceived music therapy to 
be effective with students with autism by 82.9%, behavior disorders by 67.1%, emotional 
disturbances by 75.9%, learning disabilities by 45.6%, developmental disabilities by 
59.5%, sensory deficits by 63.3%, physical disabilities by 49.4%, speech and language 
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deficits by 43%, and gifted and talented students by 34.2%.  Positive correlations were 
found between favorable perceptions of music therapy and personal experience with 
music therapy, as well as between favorable perceptions of music therapy and having 
learned about music therapy during graduate education.  Personal experience with music 
therapy and learning about music therapy in graduate studies were factors that promoted 
positive perceptions of music therapy. The results suggested in-service programs offering 
education and exposure to live music therapy sessions may result in more positive regard 
toward music therapy.  Explaining the process and goals of music therapy can help those 
unfamiliar with music therapy gain a better understanding of music therapy practices. 
 Allgood (2005) conducted interviews prior to conducting music therapy sessions 
with children on the autism spectrum to assess parents’ experiences with and perceptions 
of music therapy, to learn about their children’s music preferences and experiences, to 
assess and learn about the parent/child relationship, and to explain the model of music 
therapy that would be used during the intervention.  The intervention was delivered once 
a week for seven weeks and each session lasted 45 minutes.  The sessions were designed 
to increase group participation, elicit group member interaction amongst each other, and 
offer self-expression and cooperative group experiences.  Post-session interviews with 
the parents were then delivered.   
 Although not reported in the published article, results from the pre-session 
interview allowed the researcher, a music therapist, to understand parents’ prior 
perceptions.  Post-session interviews showed that parents felt able to connect with other 
families in a safe environment, music therapy became part of family time, siblings were 
able to connect their siblings with a disability, and parents were better able to connect 
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with and understand their child.  The exposure to and experience of music therapy was 
associated with a positive impact on parent/child, sibling, and family relationship as well 
as positive regard toward music therapy.   
 Results of the studies by Ropp and colleagues (2006) and Allgood (2005) appear 
to indicate that providing educational opportunities and allowing participants to 
experience and ask questions about music therapy can positively affect perceptions of 
music therapy and help others better understand the role of music therapy and the music 
therapist in the given setting. 
Perceptions of Music Therapy as Part of the Interdisciplinary Team 
 Historically, music has been used in a healing manner alongside other available 
treatments of the given time period (Davis, Gfeller, & Thaut, 2008).  Music therapy has 
long been part of various interdisciplinary teams that provide services to many 
populations, such as (a) senior adults and hospice/palliative care patients (Hilliard, 2004); 
(b) children receiving early intervention services and schoolchildren with developmental 
disabilities (Humpal, 1990); (c) individuals receiving mental health services through 
psychiatric treatment facilities (Choi, 1997; Silverman 2006); and (d) patients in general 
hospital settings (Taylor, 1981).  Understanding the attitudes and perceptions of 
interdisciplinary team members regarding music therapy and the role of the music 
therapist is paramount in successful integration of music therapy into the treatment team.  
 Choi (1987) examined interdisciplinary team members’ views of the role, 
strengths, and weaknesses of music therapy in a psychiatric hospital.  Psychiatrists rated 
the clinical application and cognitive aspects of music therapy such as increasing patient 
insight into the reason of hospitalization, improving problem solving skills, or increasing 
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self-esteem lower than other team members. Psychiatrists highly rated improving social 
skills, providing enjoyment, and learning self-expression skills as appropriate treatment 
goals for music therapy.  Nurses viewed music therapy as an effective treatment 
intervention, although they were less likely to see addressing cognitive goals as part of 
the music therapist’s role.  When pertaining to goals deemed part of their treatment area, 
social workers and psychologists felt music therapy to be inappropriate when addressing 
goals within their treatment area and saw music therapy primarily as therapeutic 
recreation.  The overall functional role of music therapy and the efficacy of music 
therapy were seen as highly favorable by the staff.  Professional weight in the 
medical/healthcare setting, knowledge of research about music therapy, knowledge that 
music therapy is a research-based practice, and the use of music therapy to treat cognitive 
based goals were rated low which indicated a lack of knowledge and understanding about 
music therapy.  Participants held a favorable image of music therapists and their role in 
psychiatric hospitals as part of the interdisciplinary team.  Understanding the patient’s 
perception of music therapy not only helps the music therapist but also may offer benefits 
to the facility.  
 Silverman and Chaput (2011) conducted a 20-minute in-service to explain the role 
of music therapy in an oncology setting including the definition of music therapy, 
relevant research, and the training involved in becoming a music therapist.  Comments 
and questions on the pre-test suggested most nurses were not familiar with music therapy.  
The overall results were positive and scores increased on 11 of 13 questions after the in-
service with 6 of the 13 questions having statistically significant increases.   
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 Likewise, Darsie (2009) examined team members’ perceptions of music therapy 
prior to and after an in-service intervention about music therapy.  Overall, increases were 
seen in tasks including creating developmental assessments, providing patient support 
during procedures, and assessing and setting goals to meet the patient’s emotional needs.  
Physicians, psychologists, nurses, and social workers felt the primary roles for music 
therapy was to entertain the children and family and provide distraction during a 
procedure.  Child life specialists and creative arts therapists did not think providing 
distraction was a responsibility of the music therapist possibly due to the task being a 
primary role of the child life specialist and creative arts therapist during a procedure.  
This may indicate a lack of knowledge by some healthcare professionals regarding the 
level of care and role of music therapy. These results also suggest role ambiguity and 
possible role conflict when team members feel music therapists are addressing areas other 
team members deem as “their” area.  This may be alleviated by further communication 
and additional education about music therapy (Darsie, 2009).   
 The studies by Choi (1987), Silverman and Chaput (2011) and Darsie (2009) 
show that an educational intervention/in-service may be effective in helping 
interdisciplinary team members more clearly understand the role of music therapy and the 
music therapist in various settings.  To further understand music therapy and the 
interdisciplinary team we will look at music therapy as procedural support. 
Procedural Support Music Therapy 
 Preparing for a medical procedure has been shown to produce anxiety and stress 
for patients, especially for pediatric patients (McCann & Kain, 2001).  Other factors 
affecting the anxiety, stress, and pain that occur during medical procedures include the 
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quality of previous medical experiences (Dahlquist et al., 1986) and parental behavior 
leading up to a medical procedure (Smith, Shah, Goldman, & Taddio, 2007). Procedural 
support music therapy is the use of music in conjunction with an established therapeutic 
relationship to increase coping mechanisms and decrease distress for someone who is 
undergoing a medical procedure (Ghetti, 2012).  For persons undergoing a medical 
procedure, music therapy has been shown to distract or decrease pain, reduce anxiety, 
reduce the need for medication, and increase coping skills (Ghetti, 2012; Philp, 2012; 
Robb et al., 1995; Walworth, 2003, 2005).  Procedural support music therapy involves 
many aspects, such as: 
• getting to know the patient and the patient’s needs;  
• building rapport with the patient; 
• providing positive support before, during, and after the procedure; 
• selecting appropriate music for before, during, and after the procedure; 
• providing procedural education through music (when appropriate); and 
• interacting with the family and healthcare staff (Yinger, Walworth, & 
Gooding, 2014). 
 Much of the research regarding procedural support music therapy has focused on 
the pediatric population.  Music therapy with pediatric procedural support has been 
shown to significantly reduce distress, increase relaxation, decrease fear and anxiety, 
decrease use of medication and sedation, and decrease recovery time during procedures 
such as donor site dressing changes, needle insertions, and electroencephalograms 
(Yinger, Walworth, & Gooding, 2014).  Results have also suggested that procedural 
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support music therapy may decrease stress and anxiety being experienced by parents of 
children undergoing medical procedures (Philp, 2012).  
 Additional benefits of procedural support music therapy that directly impact the 
interdisciplinary team and the facility include (a) reduced staff stress and burnout, (b) 
increased staff morale, (c) increased staff productivity, (d) reduced use of some 
medications and anesthesia and the associated costs, and (e) increased patient/family 
satisfaction (Robb et al., 1995; Walworth, 2005; Yinger & Standley, 2011).  
 No previous studies were found that examined the effects of music therapy, live 
music therapy, or procedural support music therapy in a dental setting.  However, there 
have been number of studies that have examined the effects of recorded music as a 
distraction for adult and pediatric patients undergoing dental procedures.  Standley (1986) 
found that the use of music as an audio-analgesic during dental procedures were some of 
the earliest and most studied areas regarding the use of music during medical or dental 
procedures.  The results of the meta-analysis found that music listening may be effective 
in suppressing pain, reducing anxiety, relaxing the patient, and distracting the patient 
from the dental procedures (Standley, 1986).  In a systematic review of music therapy for 
children, Klassen and colleagues (2008) found two studies in which passive music 
listening produced a significant reduction in self-reported pain compared with standard 
procedures.  Two other studies showed passive music listening produced significant 
effects on physiological and behavioral reactions of anxiety, as well physician-assessed 
motor anxiety and self-reported anxiety.  Although not statistically significant, additional 
studies found that recorded music played back during treatment reduced anxiety and 
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provided distraction for pediatric patients undergoing dental procedures (Yamini, 2010; 
Jindal & Kaur, 2011). 
 Although music therapy researchers have examined the perceptions and attitudes 
of interdisciplinary team members in various setting and facilities, there is a gap in the 
literature regarding interdisciplinary team members’ perceptions and attitudes about 
procedural support music therapy, specifically in a pediatric dental setting.  It is 
important to fill this gap because, as the research shows, exposure to music therapy and 
educational interventions about music therapy provide interdisciplinary team members 
with the opportunity to better understand the role and responsibilities of music therapy 
and the music therapist (Choi, 1987; Darsie, 2009; Silverman & Chaput, 2011) and music 
therapy as procedural support has the potential to positively impact the effectiveness and 
efficiency of the interdisciplinary team (Robb et al., 1995; Walworth, 2005; Yinger & 
Standley, 2011; Yinger, Walworth, & Gooding, 2014). The purpose of this research study 
is to address the following:	  
1. How does experiencing a live music therapy session, either in person, as a 
bystander, or by watching a video, affect pediatric dental team members’ 
perceptions and attitudes of music therapy and the music therapist? 
2. Do pediatric dental team members find value in music therapy as procedural 
support during routine pediatric dental treatments? 
3. How can music therapists use the information gained from an experiential 
intervention, designed for interdisciplinary team members, to better inform 
themselves of their role and responsibility within an interdisciplinary 
treatment team?  
25 
CHAPTER THREE 
METHODOLOGY 
 The study was submitted to the Institutional Review Board (IRB) of the 
University of Kentucky for expedited, non-medical review as the study posed no more 
than minimal risk, collected no identifying information, and was in survey format.  
Approval was received from the University of Kentucky IRB, Office of Research 
Integrity (Appendix A) prior to conducting this study.   
Participants 
 A convenience sample of dental treatment team members working in the 
Kentucky Clinic Pediatric Dentistry Department was solicited for participation in the 
study.  Dental treatment team members were operationally defined for the purpose of this 
study as those who are involved in providing dental treatment to pediatric dental patients.   
 Dental team members were included in this study if they were participating in a 
concurrent study examining live music therapy in pediatric dentistry.  Participation in the 
concurrent study was defined as (a) being in the exam room during the live music therapy 
session, (b) being a bystander outside the exam room during a live music therapy session, 
or (c) examining video of a live music therapy session that was recorded as part of the 
concurrent study.  Dental treatment team members were excluded from the present study 
if they did not experience a live music therapy session either in person, as a bystander, by 
reviewing video of the live music therapy session, or if they declined participation in the 
study.   
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 After receiving approval from the IRB to conduct the study, a research assistant 
from the Kentucky Clinic Pediatric Dentistry Department recruited dental team members 
for this study so that the principal investigator (PI) received no identifying information 
about the participants.   
  A total of 18 dental team members were solicited for participation in this study.  
One dental team member declined participation.  After elimination of those who declined 
participation, the total sample size of this study was 17. 
Design 
 This study is based on grounded theory, one of the most commonly used 
qualitative methods in social sciences (Morse et al., 2009) and one of the most used 
qualitative approaches used in music therapy research (Aigen, 2008).  Grounded theory is 
a way of conceptualizing from data (Morse, 2009) and is often used when examining 
clients, staff, families, and music therapist’s experiences (O’Callaghan, 2012).  The 
process of coding was applied to the open-ended questions and semi-structured 
interviews in order to organize the data.  Themes were created from the coding process in 
order to provide information for comparative analysis.   
 The embedded mixed methods design consists of a qualitative or quantitative 
design protocol with the inclusion of a quantitative or qualitative strand in order to 
provide additional information and answer secondary research questions (Creswell, 
2014).  In this design, the researcher concurrently collects supporting data with separate 
data analysis and uses the supporting data, after primary data collection is finished, to 
gather additional information to enhance the understanding of the primary results.  The 
rationale for this approach is that the qualitative data and analysis of the results provide a 
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better understanding of the research problem by exploring the participants’ views in more 
depth (Creswell, 2014). 
Instrumentation 
 The instrumentation used in this study consisted of a paper survey administered to 
dental team members prior to experiencing a live music therapy session, a follow-up 
paper survey after experiencing a live music therapy session, and an in-person semi-
structured interview consisting of open-ended questions. Preliminary data analysis of the 
pre- and post-test results was used to inform the PI in designing the semi-structured 
interview.   
Demographic Information 
 The survey began by collecting general information using an eight question 
demographic questionnaire designed by the researcher (Appendix C).  Information was 
requested regarding sex, age, ethnicity, highest level of education, position held within 
the dental clinic, length of time working in the dental profession, existing knowledge of 
music therapy as a profession, and current or past experience working with a music 
therapist in a professional setting.  Demographic information was collected on the pre-
music therapy survey and not collected on the post-music therapy survey, as it proved to 
be redundant and provided no further insight. 
Pre-Music Therapy Survey 
 The pre- and post-music therapy exposure surveys were based on the survey used 
by Darsie (2009) and modified to fit within a pediatric dental setting.  After collecting 
demographic information, the pre-music therapy survey (Appendix C) included a 
question in which participants were asked to respond to twelve statements about the role 
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of a music therapist. Respondents were asked whether they agreed or disagreed with each 
statement using a five-point Likert-type scale response.  Statements included (a) reinforce 
positive behaviors, (b) promote positive coping skills, and (c) entertain patients and their 
families.  For all twelve statements refer to Appendix C.  The instructions for responding 
to the statements read as follows: “Please respond to each statement according to how 
strongly you feel that the role of the music therapist can address each using the following 
scale.”  Anchors for the scale are as follows:  1 = Strongly Disagree, 2 = Disagree, 3 = 
Not Sure, 4 = Agree, 5 = Strongly Agree, and N/A for Not Applicable.   
 Four open-ended questions were used to assess participants’ current attitudes and 
perceptions of music therapy and the music therapist.  Those questions were as follows: 
• How would you define music therapy? 
• What do you think about the use of music therapy with pediatric dental patients? 
• Based on your experiences with or knowledge of music therapy, how might it be 
used in the setting in which you work? 
• Based on your perceptions of music therapy, what do you think the role and 
responsibilities of a music therapist should be during a pediatric dental procedure? 
Post-Music Therapy Survey 
 After experiencing a live music therapy session, participants were asked to 
complete a post-music therapy survey (Appendix D).  The post-music therapy survey 
included the same twelve-statement question and Likert-type scale response as the pre-
music therapy survey.  Three open-ended questions were also included on the post-music 
therapy survey in order to examine participants’ attitudes and perceptions of music 
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therapy and the music therapist after having experienced a live music therapy session.  
Those questions were as follows: 
• After experiencing music therapy during a pediatric dental procedure, how would 
you now define music therapy? 
• How can music therapy be used in pediatric dental treatment? 
• What roles and responsibilities did the music therapist assume during pediatric 
dental procedures? 
The question “Based on your experiences with or knowledge of music therapy, how 
might it be used in the setting in which you work?” was excluded from the post-music 
therapy survey because it would not provide additional insight. 
Semi-Structured Interview 
 Preliminary data from the pre- and post-music therapy survey were analyzed, 
coded, and content themes were created.  Based on the embedded mixed methods 
research design, the identified themes were used to formulate some of the questions for 
the follow-up semi-structured interview (Appendix E).  The questions included 
statements such as: 
• How	  did	  the	  music	  therapy	  or	  the	  music	  therapist	  affect	  the	  children	  undergoing	  those	  procedures?	  	   
• Describe ways the music therapist interacted with the dental treatment team 
during procedures. 
• Did your experiences with music therapy affect your job satisfaction? 
 Only participants who experienced a live music therapy session in person were 
asked to participate in the semi-structured interviews.  The primary factor in deciding to 
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exclude participants not experiencing a live music therapy session in person was made 
because the semi-structured interview was designed to provide additional information 
regarding dental team member’s in-person experience with music therapy and the music 
therapist.  A secondary factor in deciding to exclude participants was due to time and 
availability restrictions of a majority of the participants.   
Procedure 
 The secondary research assistant solicited dental team members from those 
working in the pediatric dental clinic who had experienced live music therapy either in-
person, as a bystander, or by reviewing video of the live music therapy session (N=17).  
The secondary research assistant provided an explanation of the study and the terms of 
consent (Appendix B) to dental team member.  Participants completed the pre-music 
therapy survey prior to exposure to live music therapy with pediatric dental patients.  The 
paper surveys were placed in a sealed envelope and stored in a locked cabinet, which was 
only accessible by the secondary research assistant.  Once all pre-music therapy surveys 
were completed the secondary research assistant transferred the sealed envelope to the 
primary research assistant.  The primary research assistant was tasked with creating a 
code with which the surveys were de-identified of any personally identifying information.  
Once the surveys were de-identified, the primary research assistant entered the data into 
REDCap for later analysis. 
 As stated previously, the dental team members who participated in the present 
study were assisting with a concurrent study in which they experienced live music 
therapy sessions during pediatric dental procedures.  Once the concurrent research study 
had completed all experimental live music therapy cases, the secondary research assistant 
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presented the participants with the post-music therapy survey.  Participants completed the 
post-music therapy survey, surveys were placed in a sealed envelope, and the envelope 
was stored in a locked cabinet only accessible by the secondary research assistant.  Once 
all surveys were completed the secondary research assistant transferred the sealed 
envelope to the primary research assistant.  The primary research assistant de-identified 
the surveys according the established de-identification code.  Once the surveys were de-
identified, the primary research assistant entered the data into REDCap for later analysis. 
 The secondary research assistant asked participants to sign up for a convenient 
time slot in which to participate in the semi-structured interview.  The primary research 
assistant administered the interview, took behavioral observation notes, and recorded 
participant responses on a digital recording device.  Once all interviews were completed, 
a tertiary research assistant transcribed the interview recordings and stored the data in 
REDCap for later coding and analysis by the PI.  After transcribing the interviews the 
original recordings were deleted. 
Data Analysis 
 All statistical analyses were conducted using Statistics Program for the Social 
Sciences Version 22 (SPSS 22).  Data were analyzed using descriptive measures of 
means, medians, modes, and standard deviations.  Demographic variables were conveyed 
through descriptive statistics.  Means, standard deviations, minimum values, and 
maximum values for quantitative data from the pre- and post-music therapy exposure 
survey were calculated.  The PI performed a content analysis on the qualitative data from 
the pre- and post-music therapy surveys and the semi-structured interviews.  The PI 
coded the results and created content themes.  The primary and tertiary research assistants 
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then independently reviewed and refined the codes and content themes.  The codes and 
themes were then reviewed by a fourth research assistant for final revision before being 
returned to the PI.  Qualitative data from the open-ended questions from the pre- and 
post-music therapy exposure surveys and the semi-structured interviews were analyzed 
using grounded theory methodology.   
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CHAPTER FOUR 
 
RESULTS 
 
 This study examined dental team members’ perceptions of music therapy and the 
music therapist.  Descriptive statistics were computed for all demographic variables on 
the pre-music therapy survey and for scores to the questionnaire portions of the pre- and 
post-music therapy survey.  Qualitative data from the pre- and post-music therapy 
surveys and from the semi-structured interviews were coded and analyzed.  The pre-
music therapy surveys were distributed to 18 dental team members who were also 
participating in a concurrent research project.  Seventeen dental team members completed 
the pre-music therapy survey.  After the completion of the concurrent research study, 
post-music therapy surveys were distributed to the dental team members who had 
completed the pre-music therapy survey.  Ten dental team members completed the post-
music therapy survey, a 58.8% return rate.  After all post-music therapy surveys were 
completed, three dental team members who had experienced a live music therapy session 
in person were administered the follow-up semi-structured interview.    
Sample Description 
 Of the ten dental team members who completed the pre- and post-music therapy 
surveys, eight (80%) were female and two (20%) were male.  Participants were all over 
the age of 18, with two participants (20%) between the ages of 18 and 29 years, seven 
participants (70%) between the ages of 30 and 49 years, and one participant (10%) aged 
65 or older.  The majority of participants in the study were Caucasian (n = 8; 80%), with 
the remainder identifying as Latin American/Hispanic (n = 1; 10%), or Arab/Middle 
Eastern (n = 1; 10%).     
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Half of the participants reported holding a post-graduate degree (n = 5; 50%).  
The remainder either reported being a high school graduate (n = 1; 10%), having 
trade/technical/vocational training (n = 1; 10%), having some college (n = 1; 10%), or 
being a college graduate (n = 2; 20. Half of the participants reported holding the position 
of dentist (n = 5; 50%).  The remainder reported holding the positions of dental assistant 
(n = 2; 20%), hygienist (n = 1; 10%), billing financial counselor (n = 1; 10%), or support 
staff (n = 1; 10%).  Four participants (40%) reported being in their job position for 1 to 5 
years.  The remainder reported being in position for 5 to 10 years (n = 3; 30%), 10 or 
more years (n = 2; 20%), or less than 1 year (n = 1; 10%). 
 Five participants (50%) reported having heard of music therapy as a profession 
and five (50%%) reported never having heard of music therapy as a profession.  An 
overwhelming majority of participants reported never having worked with a music 
therapist before (n = 9; 90%), with only one participant (10%) reporting they had worked 
with a music therapist in the past.   
Quantitative Results 
 Means and standard deviations of ratings from the pre- and post-music therapy 
surveys are reported in Table 1.  Descriptive statistics on the pre- and post-music therapy 
exposure surveys revealed an increase in mean scores for 10 out of 12 statements. 
Statement 7 (help reduce anxiety and fear related to the procedure) and statement 8 
(promote positive coping skills) decreased in mean scores.   
Although statistical analyses could not be used with the quantitative results due to 
the small sample size, descriptive statistics did reveal a change in minimum scores from 
the pre-music therapy survey to the post-music therapy survey.  Of the 12 statements on 
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the pre- and post-music therapy survey, none of them received a score of 1 (Strongly 
Disagree) on either survey.  Six statements on the pre-music therapy survey saw 
minimum scores of 2 (Disagree); however, on the post-music therapy survey, all of these 
scores increased such that the lowest rating was a 3 (Not Sure) for two statements (6 and 
9) and the minimum score increased to a 4 (Agree) for four of the statements (1, 2, 4, and 
10).   
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Table 1  
Descriptive Statistics on Dental Team Members’ Perceptions 
 
Pre-Music Therapy 
Survey 
Post-Music Therapy Survey 
Statements M SD Min Max M SD Min Max 
1. Provide explanations 
comprehensible to the child 
of the nature and reasons for 
the procedures and routines 
4.0 .94 2 5 4.4 .52 4 5 
2. Provide the presence of a 
supportive individual during 
the procedures and routines 
for the patients 
4.0 .94 2 5 4.5 .53 4 5 
3. Reinforce positive behaviors 4.3 .82 3 5 4.6 .52 4 5 
4. Offer the children an 
environment where they can 
engage in pleasurable 
activities 
4.4 .97 2 5 4.6 .52 4 5 
5. Provide distraction for 
children during painful or 
uncomfortable procedures 
4.2 .79 3 5 4.6 .52 4 5 
6. Provide opportunities that 
promote a sense of mastery 
and control of the 
environment 
3.7 .82 2 5 3.8 .63 3 5 
7. Help reduce anxiety and fear 
related to the procedure 
4.3 .82 3 5 4.2 .63 3 5 
8. Promote positive coping skills 4.5 .71 3 5 4.2 .63 3 5 
9. Assess the emotional needs of 
each child 
3.6 1.08 2 5 4.1 .88 3 5 
10. Help create a more positive 
environment for patients and 
families 
4.3 .68 2 5 4.6 .52 4 5 
11. Entertain patients and their 
families 
4.0 .82 3 5 4.6 .52 4 5 
12. Provide fun activities to help 
pass the time 
4.1 .57 3 5 4.7 .48 4 5 
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Qualitative Results: Pre- and post-music therapy survey open-ended questions  
Content analysis of the pre- and post-music therapy survey open-ended questions 
revealed multiple categories in the responses to the questions.  Identified within these 
categories were three major themes consistent across all four questions; non-musical 
outcomes or goals, function of music, and other considerations. 
Non-musical outcomes or goals.  Multiple categories were found within the 
responses that reflected the dental team members’ perceptions and concerns regarding 
music therapy, how it is used in pediatric dentistry, and how the experience affects the 
patient and the dental team.  Several of these categories pertained to non-musical 
outcomes that the team members associated with music therapy both prior to and after 
experiencing music therapy, including: (a) reducing fear and anxiety, (b) providing 
distraction, (c) teaching coping skills, (d) managing behavior, (e) calming, soothing, or 
relaxing the patient, (f) providing an adjunct or alternative to sedation, (g) helping with 
the procedure or treatment, (h) improving mood or affect, (i) building positive 
relationships, and (j) providing information.  Table 2 presents comments about reducing 
fear and anxiety, a frequently mentioned theme.  Comments about reducing fear and 
anxiety through music therapy were made by multiple participants in response to all four 
questions on both the pre-test and post-test. Providing distraction and teaching coping 
skills were frequently mentioned in response to all questions and are presented in Table 
3.  Table 4 includes the categories of managing behavior and calming, soothing, or 
relaxing the patient.  Included in Table 5 are the final categories that encompass non-
musical outcomes or goals, which are an adjunct or alternative to sedation and helping 
with the procedure or treatment. 
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Table 2 
Comments Related to the Use of Music to Reduce Fear and Anxiety 
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
Reducing 
Fear and 
Anxiety 
 
Therapy that will promote a less 
anxious environment (Q1, P7). 
…to assist the child/patient in 
overcoming their fears and anxiety 
(Q1, P3). 
A service provided as an adjunct to a 
service or treatment in order to ease 
anxiety… (Q1, P5)  
…this is a positive solution for the 
fear of the "Dentist" (Q2/3, P10).  
I think it is a technique that may 
provide very useful in managing 
fearful patients…(Q2/3, P5) 
Music therapy could be used with 
patients who are anxious for 
exam/treatment (Q2/3, P1). 
Might be able to use music in the 
setting of a very anxious child before 
and during a dental procedure (Q2/3, 
P6). 
…this would be better for the 
patient's anxiety, and the use of a 
more natural way to get the patient in 
a healthy dental (mouth) look 
forward to come to dentist, no 
anxiety, hear music no scraping of 
teeth [sic] (Q2/3, P10). 
For children being treated in the 
dental environment who are afraid or 
very nervous…(Q2/3, P3) 
Going to the dentist can be a source 
of great anxiety for kids.  Specialized 
music to be used during difficult 
procedures would be beneficial! 
(Q2/3, P9). 
The understanding of emotions a 
child can incur during a procedure 
(Q4, P7). 
Patient has less if none anxiety, 
with the music therapy [sic] (Q1, 
P10). 
I see it as a positive mechanism 
used to help an anxious pt [sic]… 
(Q1, P2)… 
…reduce the fear of going to the 
dentist (Q2/3, P3). 
Dental treatment can be a very 
stressful situation for children.  
Music therapy can be used to 
relieve anxiety in children during 
dental treatment (Q2/3, P6). 
With anxious pts is can help 
decrease anxiety (Q2/3, P1). 
…to have an anxious child be 
more relaxed during his/her dental 
procedure (Q2/3, P2).   
…decreased the patients [sic] 
anxiety and fear (Q4, P3). 
By teaching coping mechanisms, 
the therapist is also reducing 
anxiety (Q4, P9)  
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Table 3 
Comments Related to the Use of Music to Provide Distraction 
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
Provide 
Distraction 
  
  
…distract from uncomfortable or 
unpleasant experiences (Q1, P5). 
To distract the kids and keep them 
occupied.  Wonderful idea, any type 
of distraction is welcomed! (Q2/3, 
P4). 
…could be a distraction along with 
the instrumental music itself (Q2/3, 
P7). 
… and focused on the music instead 
of the dental procedure (Q4, P6). 
…and keep their attention (Q4, P4). 
… as a distraction technique (Q4, 
P9). 
Providing a constant source of 
distraction (Q4, P5). 
…deflect the child's attention form 
the dental procedures being 
performed (Q4, P3). 
A pleasant distraction technique… 
(Q1, P3).  
Distraction for the child during 
treatment (Q1, P7). 
…providing distraction… (Q1, P5). 
…distraction into an otherwise 
unpleasant and sometimes painful 
situation (Q1, P9). 
Distraction…(Q2/3, P4) 
…providing distraction… (Q2/3, 
P9) 
…as a distraction technique… 
(Q2/3, P3). 
… distraction (Q4, P4). 
By teaching coping mechanisms, 
the therapist is also…providing 
distraction (Q4, P9). 
Providing distraction…constantly 
during procedure (Q4, P5). 
Table 4 
Comments Related to the Use of Music to Teach Coping Skills 
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
Teach 
Coping 
Skills 
…music can help us cope with 
feelings (Q1, P9). 
It may be useful for routine dental 
treatment for young children in 
order to help them cope with 
difficult procedures (Q2/3, P5). 
…the main role of the music 
therapist should be helping a child 
cope with anxiety and pain (Q4, P9) 
Knowledge of using coping skills 
(Q4, P2). 
 
In pediatric dentistry, music therapy 
is a coping mechanism (Q1, P9).   
Helping pt [sic] cope through music 
(Q1, P1). 
…to cope with his/her dental 
treatment (Q1, P2). 
When music is used to help a 
patient (child) psychologically cope 
with a stressful situation (Q1, P6). 
Teaching the pt [sic] how to cope 
with the procedure (Q4, P2).   
The music therapist plays an 
important role …helping develop 
coping skills (Q4, P9) 
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 Function of Music.  This theme was identified based on categories seen  
in response to all four questions and related to the musical aspects and functions of music 
therapy during pediatric dental procedures.  Table 8 presents the four categories 
containing responses regarding the function of music which includes (a) actively making 
music, (b) listening to music, (c) music therapy as a tool, and (d) music as fun. 
Table 5 
Comments Related to the Use of Music to Calm, Sooth, or Relax the Patient  
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
Calming, 
Soothing, or 
Relaxing 
the Patient 
  
 … to help calm them (Q1, P1)…  
…to soothe & [sic] calm them (Q1, 
P8). 
…to help calm a nervous patient 
(Q2/3, P1). 
…to help calm and reassure them 
(Q2/3, P3). 
…in my work setting we would use it 
to relax the patient having dental tx 
[sic] (Q2/3, P8). 
…to play the appropriate music to 
help soothe & [sic] calm the child 
(Q4, P8). 
To help the child initially feel more 
comfortable…To keep child calm 
…(Q4, P4). 
Relaxing pt [sic] (Q4, P2). 
Meet the patient, to get suitable 
music to calm patient, and what they 
enjoy (Q4, P10).   
A calmer & [sic] soothing way to 
treat the patient (Q1, P8). 
Helps them feel calm when 
having treatment done (Q2/3, 
P10). 
Soothing the child before and 
during treatment (Q2/3, P7). 
Provided a calming 
influence…(Q4, P3). 
It soothed the patient (Q4, P8). 
Soothing interaction with the 
child before and during treatment 
(Q4, P7). 
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Table 6 
Comments Related to the Use of Music to Manage Behavior 
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
Managing 
behavior 
A pleasant but noninvasive form of 
behavior management… (Q1, P3) 
 
 
…reinforce positive 
behavior…(Q2/3, P4) 
…improves the patients' 
behavior… (Q2/3, P3) 
This would be categorized as an 
adjunct to behavioral 
management (Q2/3, P5). 
…positive reinforcement (Q4, 
P4). 
By teaching coping mechanisms, 
the therapist is also…reinforcing 
positive behaviors (Q4, P9). 
Continually encouraged 
participation (Q4, P5). 
 
 Other Considerations. The final theme identified within the responses to the pre- 
and post-music therapy open-ended questions was other considerations.  This theme 
encompasses categories that did not contain a response in either the pre- or post-music 
therapy column or were categorized as unrelated to the previous themes.  Table 9 
presents the categories of (a) depends of the patient, (b) lack of experience with music 
therapy, and (c) not interfering and the participants’ responses. 
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Table 7 
Comments Related to the Use of Music as an Adjunct or Alternative to Sedation  
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
Adjunct or 
Alternative 
to Sedation 
I feel as though music therapy would 
be a good alternative to 
nitrous/sedation…(Q2/3, P1). 
…perhaps even as a replacement for 
some sedations (Q2/3, P5).  
In the world of pediatric dentistry, 
many types of sedation are used to 
help kids cope with anxiety and pain.  
I think music therapy is a great way 
to … decrease sedation used (Q2/3, 
P9). 
Used in the quiet room with or 
without a sedation (Q2/3, P7). 
As an alternative to sedation (Q1, 
P8).   
As an adjunct or replacement of 
in-office mild sedation (Q2/3, 
P5).   
As a form of sedation (Q2/3, P8). 
Helping 
with the  
Procedure  
or Treatment 
Using music to improve … 
procedure outcomes (Q1, P4). 
…play till after dental procedure 
complete (Q4, P10). 
…to help facilitate dental 
treatment and leave a good 
impression (Q1, P3). 
As true procedural support… 
(Q1, P5). 
A technique to better enable 
child patients to accept dental 
treatment (Q1, P4). 
…achieve treatment goals (Q2/3, 
P4). 
…promoted safety and efficient 
care (Q4, P3). 
As procedure is performed 
therapist applies all of what the 
patient learned throughout the 
procedure which makes it a 
positive experience (Q4, P2). 
Improving 
Affect or 
Mood  
 
 
 
 
 
 
I would define music therapy as 
using music to help someone feel 
better (Q1, P9).   
Using music to improve 
mood…(Q1, P4). 
 
 
 
 
 
 
 
 
 
 
(continued) 
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Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
 
Qualitative Results: Semi-structured Interviews 
 Three dental team members participated in the semi-structured interview based on 
experiencing live music therapy in person.  Content analysis of the interviews revealed 
many of same themes and categories that were seen in the responses to the previously 
discussed open-ended questions including non-musical outcome or goal, function of 
music, and other considerations.  A new theme and new categories were also seen in the 
interviews.  Effects of collaboration was identified as a new theme with the categories of 
pre-procedural preparation and effects on the dental team identified as the new 
categories.  
 Non-musical outcome or goal.  The following are comments that fall within the 
previously established categories for non-musical outcomes or goals.  For the category 
reducing fear and anxiety, when asked, “what are your thoughts on how music therapy 
Table 7 
Building  
Positive  
Relationships 
 It can be used in many ways, 
including: …building a positive 
relationship with patients, (Q2/3, 
P9).  
…build a positive relationship 
with the child (Q4, P9). 
The therapist must be in-tune 
[sic] with the patient and be able 
to assess their needs for this to 
work (Q4, P9). 
Providing  
Information 
…music could help them focus on 
directions (Q4, P9) 
Explaining procedures (Q4, P2). 
…information provision… (Q1, 
P5). 
Providing…information 
provision constantly during 
procedure (Q4, P5). 
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affected the patient’s behavior?” one participant stated that if the patient was anxious 
prior to treatment, it was not evident during treatment.  Regarding provide distraction, 
one participant responded to the previous question with “the music therapy, it distracted 
them” and another stated that the music therapist “got the child’s mind off it [the  
Table 8 
Function of Music 
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
Actively 
making 
music 
 
Therapy in which the child plays 
music before tx [sic]… (Q1, P1) 
…it is possible that the actual playing 
of the instrument…(Q2/3, P7) 
Kids identify with music.  I often 
have kids singing in my chair, this is 
great too! (Q2/3, P9). 
Play instruments/sing w/ [sic] patient 
at beginning of appointment (Q4, 
P1). 
The use of 
music/singing/instruments/ and 
interaction following directions 
provides a positive atmosphere 
(Q2/3, P2). 
Listening to 
music 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…and then music is played during 
treatment (Q1, P1). 
My definition of music therapy is 
when a person/patient listens to 
music… (Q1, P8) 
Closing eyes and just listen to the 
music (Q1, P10). 
Whether used in a medical setting or 
listening to the car radio on the drive 
home… (Q1, P9). 
I think it’s a great idea.  The child 
closes their eyes & [sic] lets the 
music take over (Q2/3, P8). 
Sing to patient during tx [sic] (Q4, 
P1). 
…playing upbeat songs and those 
which are familiar to the child (Q4, 
P5). 
Playing the music for the patient 
(Q4, P10). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(continued) 
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Table 8 
 
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
 
Music 
therapy as a 
Tool 
 
When music is used as a therapeutic 
tool to help address psychological 
problems (Q1, P6). 
I think it could be a helpful tool 
(Q2/3, P6). 
 
Music therapy is a wonderful 
dental tool (Q2/3, P9).   
Music as 
fun 
I think music therapy is a great way 
to introduce fun into 
dentistry…(Q2/3, P9) 
It would be great to start with fun 
music in the waiting areas and carry 
throughout the dental clinic (Q2/3, 
P9).   
…fun for the patient! (Q2/3, P9). 
A fun way…(Q2/3, P2). 
Dentists and music therapists are 
able to interject fun… (Q1, P9). 
Entertainment (Q4, P1). 
Entertainment (Q4, P4). 
 
procedure] too.”  One participant stated that the music therapist taught the patients how 
to use coping mechanisms and how to employ them during the procedure, which was 
categorized as teaching coping skills, which was in response to the question “what are 
some things that caused a change in perceptions of music therapy?”  All participants in 
the interview made statements that were categorized as improving affect or mood 
including “[music therapy] reduced anxiety providing…an emotional booster”, “the 
patient left with a smile on his face”, or “they [the patient] were happy when they left.”  
	  47	  
Table 9 
Other Considerations 
Category Participant Responses 
 Pre-music Therapy Response Post-music Therapy Response 
   
Depends on 
the patient 
However, I believe it depends on 
the patient.  May be beneficial for 
some patients and not others [sic] 
(Q2/3, P6). 
With the correct screening of the 
child…(Q2/3, P10). 
With the correct screening of 
patients…(Q2/3, P10) 
… to be aware that each child is 
different (Q4, P7). 
 
Lack of  
Experience  
with Music 
Therapy 
I don't have much knowledge or 
experience with music 
therapy…(Q2/3, P8) 
As I have never seen this procedure 
being done… (Q2/3, P7) 
 
 
 
   
   
Not 
Interfering 
… but does not interfere with 
patient/dentist relationship and 
communication (Q4, P4). 
It's important for the therapist to 
remain in the background to allow 
the dentist to have full control 
over child (Q4, P6). 
 
 Under the category of calming, soothing, or relaxing the patient, one participant 
stated that having a calm patient made performing other job responsibilities easier while 
another participant said relaxing and calming effect from listening to the music helped 
the patient get through the procedure.  Comments such as “we were able to do it [the 
procedure] with out them [the patient] going nuts” and “he [the music therapist] always 
encouraged cooperative behavior” were categorized as managing behavior.  As an 
adjunct or alternative to sedation, a participant mentioned that music therapy was 
something that was being tried as a non-pharmacological alternative.  
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 Statements such as “able to trust us”, “the music gets them [patients] to open up”, 
and “the rapport…was instantly more positive” were categorized as building positive 
relationships.   Responses that were categorized under providing information included 
statements such as “[use of] songs that corresponded with the most difficult aspects [of 
the procedure]”, “if	  the	  doctor	  said	  I	  am	  going	  to	  shake	  your	  cheek	  and	  put	  your	  tooth	  to	  sleep	  with	  sleepy	  juice,	  he	  [music	  therapist]	  made	  that	  into	  a	  song”,	  and	  “having	  them	  [patients]	  understand	  how	  to	  listen.”	  	  Under the final category within this theme, 
helping with the procedure or treatment, all participants discussed how the patient’s 
reaction to music therapy helped facilitate cooperative behaviors, in turn helping the 
procedure go by smoother for the patient and the dental team.  
 Function of music.  Participants’ comments that were categorized as active music 
making included “kids got to participate if they wanted to, with the little hand 
instruments” and “each kid getting a maraca or tambourine…we really encouraged them 
to shake it”.  Responses during the interview that were included under listening to music 
included “he [the music therapist] would play quietly in the background” and “the 
relaxation and the calmness of listening to him sing”. When asked about the overall 
experience, one participant said, “the idea is that there is something that was positive and 
fun” about the experience for the patient, which was categorized under music as fun.  
 Other considerations.  Comments categorized as depends on the patient included 
“…but the ones that fit the music therapy criteria, I don’t see why we don’t do it”, 
“stimuli to one child might be more overwhelming than another”, and “I	  can't	  for	  sure	  say	  because	  I	  have	  kids	  that	  received	  no	  music	  therapy	  that	  have	  the	  same	  things,	  maybe	  50%	  really	  respond	  negatively	  and	  50%	  not	  at	  all	  or	  very	  minimal.“	  	  Two	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participants	  stated	  they	  had	  no	  experience	  with	  music	  therapy,	  which	  was	  categorized	  as	  lack	  of	  experience	  with	  music	  therapy.  “So	  he	  always	  encouraged	  cooperative	  behavior	  and	  participating	  while	  the	  dentistry	  was	  going	  on	  but	  never	  interrupting	  dental	  treatment,	  obviously.	  	  But	  always	  in	  the	  background	  providing	  that	  music	  stimulus”,	  was	  the	  only	  statement	  was	  categorized	  under	  not	  interfering.	  	  
 Effects of collaboration.	  	  One	  theme	  that	  appeared	  throughout	  the	  interviews	  was	  related	  to	  the	  collaboration	  between	  the	  music	  therapist	  and	  the	  dental	  team.	  	  One	  category	  that	  was	  seen	  within	  the	  theme	  was	  pre-­‐procedural	  preparation.	  	  When	  asked	  to	  how	  music	  therapy	  affected	  the	  patient’s	  behavior,	  one	  participant	  mentioned	  the	  familiarity	  of	  the	  songs,	  which	  were	  introduced	  prior	  to	  the	  procedure,	  helped	  reduce	  the	  patient’s	  anxiety.	  	  Another	  comment	  in	  response	  to	  the	  same	  question	  was	  in	  regard	  to	  how	  the	  information	  provision	  provided	  by	  the	  music	  therapist	  prior	  to	  the	  procedure	  engaged	  the	  patient	  during	  the	  procedure	  as	  the	  patient	  tried	  to	  recall	  the	  songs	  and	  melodies.	  	  Another	  participant	  stated	  that	  the	  time	  spent	  with	  the	  patient	  prior	  to	  the	  procedure	  helped	  the	  patient	  because	  the	  music	  therapist	  built	  rapport	  and	  presented	  information	  regarding	  the	  procedure.	  	  	  	   A	  new	  category	  identified	  in	  semi-­‐structured	  interview	  responses	  was	  effects	  
on	  the	  dental	  team.	  	  Multiple	  responses	  by	  the	  participants	  were	  made	  regarding	  how	  the	  effects	  of	  music	  therapy	  (reducing	  anxiety,	  distraction,	  and	  calming	  the	  patient)	  helped	  make	  performing	  job	  responsibilities	  easier	  because	  the	  dental	  team	  did	  not	  have	  to	  restrain	  the	  patients	  hands	  and	  the	  patients	  were	  not	  yelling	  or	  crying.	  	  As	  a	  result,	  a	  self-­‐perceived	  reduction	  in	  stress	  was	  seen	  by	  the	  dental	  team	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allowing	  them	  to	  focus	  primarily	  on	  their	  job	  responsibilities.	  	  The	  participants	  also	  discussed	  how	  the	  positive	  experiences	  of	  the	  patients	  hopefully	  translate	  to	  positive	  perceptions	  of	  the	  facility	  by	  the	  parents	  and	  less	  anxiety	  or	  fear	  when	  returning	  for	  future	  treatment	  by	  the	  patients.	  	  When	  asked	  how	  the	  music	  therapist	  interacted	  with	  the	  dental	  team,	  participants	  talked	  about	  the	  trust	  they	  placed	  in	  the	  music	  therapist	  to	  interact	  with	  their	  patient.	  	  They	  also	  talked	  about	  the	  teamwork	  between	  the	  dentist	  and	  the	  music	  therapist	  throughout	  the	  procedure,	  for	  example	  how	  music	  therapist	  would	  begin	  playing	  songs	  related	  to	  steps	  of	  the	  procedure	  based	  on	  verbal	  cues	  from	  the	  dentist.	  	  When	  asked	  if	  music	  therapy	  affected	  job	  satisfaction,	  participants	  discussed	  the	  how	  the	  effects	  of	  a	  positive	  patient	  experience	  translated	  to	  a	  less	  stressful	  experience	  for	  the	  dental	  team.	  	  Participants	  also	  voiced	  their	  support	  of	  music	  therapy	  in	  pediatric	  dentistry	  after	  the	  experience.  
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CHAPTER FIVE 
DISCUSSION 
 The purpose of this study was threefold:  First, to understand how experiencing 
music therapy affects dental team members’ perceptions of music therapy; second, to find 
out if dental team members find value in music therapy as procedural support during 
routine pediatric dental procedures; and lastly, to understand how to use the information 
to help music therapists better understand their role within the interdisciplinary team.   
Research Question 1 
1.  How does experiencing a live music therapy session, either in person, as a bystander, 
or by watching a video, affect pediatric dental team members’ perceptions and attitudes 
of music therapy and the music therapist? 
Quantitative Results 
Descriptive statistics on the pre- and post-music therapy exposure surveys 
revealed an increase in mean scores for 10 out of 12 statements, and minimum scores 
indicated that all participants agreed or strongly agreed with 8 of the 12 statements on the 
post-test. After experiencing a live music therapy session, all participants agreed that 
music therapists (a) provide explanations comprehensible to the child of the nature and 
reasons for the procedures and routines, (b) provide the presence of a supportive 
individual during the procedures and routines for the patients, (c) reinforce positive 
behaviors, (d) offer the children an environment where they can engage in pleasurable 
activities, (e) provide distraction for children during painful or uncomfortable procedures, 
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(f) help create a more positive environment for patients and families, (g) entertain 
patients and their families, and (h) provide fun activities to help pass the time.  
On the post-test, participants were more likely to agree with the statements that 
music therapists (a) provide opportunities that promote a sense of mastery and control of 
the environment and (b) assess the emotional needs of each child, although at least one 
participant was still not sure whether these were part of the role of the music therapist.  It 
is possible that the uncertainty some participants reported related to these two questions 
was due in part to the fact that those who viewed videos or who were bystanders did not 
experience all of the interactions the music therapist had with the patient. The video 
recordings of the procedures did not include the time the music therapist spent with the 
patients before or after the procedure, only during. Some of the interactions that 
demonstrate the music therapist’s role in promoting the client’s mastery and control or 
assessing the patient’s emotional needs may have been more clearly visible during pre-
procedural preparation.   
According to the quantitative results, at least one participant was also not sure 
whether the music therapist (a) helped reduce anxiety and fear related to the procedure or 
(b) promoted positive coping skills, and mean scores decreased slightly for these 
statements, although no participants disagreed with these statements on the post-test.  
Nonetheless, reducing fear and anxiety and teaching coping skills were two of the most 
commonly occurring themes when examining the qualitative responses on the post-music 
therapy surveys.  The discrepancies may have occurred as a result of completing the 
quantitative section of the survey first, which may have provided participants with ideas 
or terminology for use on the qualitative answers.  After analysis of the interviews, an 
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additional factor in contributing to these discrepancies may also be that in some cases 
dental team members may perceive aspects of patient’s level of anxiety or fear to be 
beyond anyone’s control. 
 Due to the small sample size, statistical analysis could not be used to help 
interpret the quantitative data.  However, descriptive statistics for the quantitative results 
from the post-music therapy survey revealed that mean scores to ten of the twelve 
statements fell within the score range of 4 to 5, “Agree” or “Strongly Agree” 
respectively.  These results support the results of previous research suggesting that 
interdisciplinary teams’ perceptions of music therapy and the music therapist positively 
increase following an educational or experiential intervention (Choi, 1987; Darsie, 2009; 
Silverman & Chaput, 2011).   
Qualitative Results 
 Qualitative results from the open-ended questions and semi-structured interviews 
also support the view that interventions designed to educate and/or expose 
interdisciplinary team members to music therapy may result in a better understanding of 
the roles and responsibilities of music therapy and the music therapist.  When asked 
“How would you define music therapy?” respondents expressed that music therapy is the 
use of music to reduce anxiety, calm the patient, teach coping skills, and improve the 
patient’s mood.  Changes were seen in participants’ definition of music therapy after 
experiencing live music therapy.  A primary example is reflected in the following 
statement. 
  
 Participant 2 pre-music therapy:  Do not understand the profession, can not [sic] 
 define. 
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 Participant 2 post-music therapy:  I see it as a positive mechanism used to help an 
 anxious pt [sic] to cope with his/her dental treatment. 
  
 This statement exemplifies how experiencing a live music therapy session 
may be effective in helping interdisciplinary team members better understand 
what music therapy is and how it can be used to benefit the patient during 
treatment. Some subtle changes were seen in other participants’ definitions 
regarding non-musical outcomes or goals.  Although pre-music therapy 
definitions included categories within this theme, participants demonstrated small 
refinements in definition, such as changes from reducing anxiety to providing 
distraction for the patients or use as procedural support, or from calming the 
patient or improving mood to teaching coping skills. Some of these changes may 
have been influenced through discussion amongst team members after 
experiencing music therapy as a result of all participants being in the same office. 
 Participants were also asked “What do you think about the use of music therapy in 
pediatric dentistry?” and “Based on your experience with or knowledge of music 
therapy, how might it be used in the setting in which you work?” in order to understand 
dental team member’s perceptions of the use of music therapy in a pediatric dental 
setting.  The responses supported a favorable view of music therapy used as behavior 
management, with anxious patients, as distraction, an alternative to sedation, or as 
procedural support.  After experiencing music therapy the dental team members were 
able to more confidently describe the use of music therapy in a pediatric dental setting, 
with a majority supporting the use of music therapy with patients who exhibit anxiety.  
	  55	  
Others saw music therapy as a distraction from the procedure or as an alternative to 
sedation. Some of these changes are reflected in the following statements. 
  
 
 Participant 2 pre-music therapy:  Not sure it is appropriate. 
 
 Participant 2 post-music therapy:  A fun way to have an anxious child be more 
 relaxed during his/her dental procedure.  The use of 
 music/singing/instruments/and interaction following directions provides a 
 positive atmosphere. 
  
 Participant 6 pre-music therapy:  I think it could be a helpful tool.  However, I 
 believe it depends on the patient.  May be beneficial for some patients and not 
 others  [sic}. 
 
 Participant 6 post-music therapy:  Dental treatment can be a very stressful 
 situation for children.  Music therapy can be used to relieve anxiety in children 
 during dental treatment. 
 
These statements exemplify how experiencing a live music therapy session can result in a 
more concrete understanding of how music therapy can be used as part of an 
interdisciplinary team treatment approach in pediatric dentistry.   
 Additionally, categories within the theme of function of music also supported the 
use of music therapy in pediatric dentistry.  Music therapists should embrace the fun 
aspect of music therapy and use caution when interpreting a negative connotation of fun 
as perceived by interdisciplinary team members.  Dental team members described music 
therapy as a fun experience for the patient and a fun way to engage the patient.  One 
participant said, “Dentists and music therapists are able to interject fun [in the 
procedure].”  This not only highlights the aspect of fun, but also the collaboration 
between the dentist and music therapist.  Entertainment was used to describe music 
therapy by two participants, although, in response to other statements the same 
participants also described music therapy as positive reinforcement, a way to cope, a way 
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to reduce anxiety, and a way to achieve treatment goals.  This suggests that the 
interpretation of music therapy as fun or as entertainment may not devalue the effects of 
music therapy, but rather that the desired procedure outcomes may be achieved in a 
manner that is fun for the patient and interdisciplinary team.  Results from the semi-
structured interviews further support the idea that music therapy can be effective in 
achieving treatment goals while being a fun experience.  The active engagement of 
playing instruments and singing was described as contributing to a positive and fun 
patient experience for both the patient and dental team.     
 After experiencing a live music therapy session, dental team members were also 
better able to express their perceptions of the role and responsibilities of the music 
therapist as part of the dental treatment team.  Changes in perception are seen in subtle 
clarifications such as “explaining procedures and assuring pt [sic] of care” to “teaching 
the pt [sic] to cope with the procedure with the use of instruments, music…” and 
“…helping a child cope…” to “helping develop coping skills”.  Several statements 
focused on how the music therapist built relationships with the patient and provided 
information about the procedure through music.  Participants also describe music therapy 
as “a wonderful dental tool”, “a way to provide a positive atmosphere”, and “procedural 
support” that “promoted safety and efficient care”.  Theses statements represent a fuller 
understanding of the role and responsibilities of the music therapist during a procedure 
and how those responsibilities go beyond entertainment to teaching the patient a skillset.  
Results also suggest that minimal exposure to and prior knowledge of music therapy may 
limit the understanding of the clinical applications of music therapy and the 
responsibilities of the music therapist on an interdisciplinary team.  Interventions 
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designed to educate and/or expose interdisciplinary team members to music therapy may 
result in a better understanding of the roles and responsibilities of music therapy and the 
music therapist.   
Research Question 2 
2.  Do pediatric dental team members find value in music therapy as procedural 
support during routine pediatric dental treatments? 
 The comments on the post-music therapy surveys and the interviews 
indicate that dental team members who participated in this study did find value in 
the use of music therapy as procedural support.  After experiencing music 
therapy, one participant defined music therapy on their post-music therapy survey 
“As true procedural support, providing distraction and information provision 
simultaneously.”  Another participant described the use of music therapy using 
descriptors related to the previously discussed aspects of procedural support 
music therapy. 
 
“Music therapy is a wonderful dental tool.  It can be used in many ways, 
including: 1) building a positive relationship with patients, 2) providing 
distraction, 3) fun for the patient! [sic]” 
 
 When asked on the post-music therapy survey, “What roles and 
responsibilities did the music therapist assume during pediatric dental 
procedures?” the participants again responded with statements that supported 
music therapy as procedural support. 
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“Teaching the pt [sic] how to cope with the procedure with the use of 
instruments, music, singing, and following direction when asked.  As 
procedure is performed therapist applies all of what the patient learned 
throughout the procedure which [sic] makes it a positive experience.” 
 
“The music therapist plays an important role.  First, they must build a 
positive relationship with the child.  During the initial meeting time, the 
music therapist is helping develop coping skills while having fun at the 
same time.  By teaching coping mechanisms, the therapist is also reducing 
anxiety, reinforcing positive behaviors, and providing distraction.  The 
therapist must be in-tune [sic] with the patient and be able to assess their 
needs for this to work.” 
 
“Providing distraction and information provision constantly during 
procedure.  Continually encouraged participation [sic].” 
 
 Additionally, results from the analysis of the semi-structured interviews 
also supported the use of music therapy as procedural support during routine 
pediatric dentistry procedures. One participant was “quite surprised” with the 
effects of music therapy during the procedure.  The participant described how the 
music therapist interacted with the patient, built rapport, and introduced coping 
mechanisms that the patient employed during the procedure. Other participants 
noted that the music therapist used songs embedded with terms that the dentist 
used. 
 One participant also talked about how the music therapist built trust with 
the patient and how songs were used to describe the different steps of the 
procedure and the dental instruments that were being used.  The music therapist 
then sang the songs when the corresponding steps or dental instruments were used 
in the procedure based on cues from the dentist, furthering the collaborative 
treatment approach.  Some of the additional benefits associated with procedural 
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support music therapy were also mentioned.  These are benefits that directly 
impact the interdisciplinary team facility including (a) reduced staff stress and 
burnout, (b) increased staff morale, (c) increased staff productivity, (d) reduced 
use of some medications and anesthesia and the associated costs, and (e) 
increased patient/family satisfaction (Robb et al., 1995; Walworth, 2005; Yinger 
& Standley, 2011).   
 All participants in the semi-structured interviews discussed how the 
resulting effects of music therapy with the patient such as decreased anxiety, 
behavioral compliance, and a calm environment allowed the dental team members 
to better concentrate on their job responsibilities and reduced their stress as a 
result of not having to restrain patients or have as much crying or yelling 
throughout the day.  These results may also be associated with financial savings 
incurred as a result of not using sedation with the patients and the increase in staff 
productivity (Walworth, 2005).   
Research Question 3 
3.  How can music therapists use the information gained from an experiential 
intervention, designed for interdisciplinary team members, to better inform 
themselves of their role and responsibility within an interdisciplinary treatment 
team?   
 This study identified many themes regarding how dental team members 
perceive music therapy.  The information may provide a starting point for the 
music therapist to understand how interdisciplinary team members may view 
music therapy.  Providing an opportunity for interdisciplinary team members to 
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experience music therapy and getting their feedback allows the music therapist to 
understand the primary focus of the team in a given setting.  The music therapist 
may then use the information to better inform them of their fit in the 
interdisciplinary team.   
 In this study, dental team members’ comments revealed that they saw 
music therapy as a way to address the needs of the patient through teaching 
coping skills, reducing anxiety, providing a distraction for the patient during the 
procedure, alleviating the use of sedation, and decreasing team members’ stress 
during procedures allowing them to be more focused on their job responsibilities. 
Although these are all positive perceptions and the participants of this study found 
value in music therapy as procedural support, there were also some concerns and 
misconceptions along the way.  One participant noted that it is important for the 
music therapist to remain in the background, allowing the dentist to have full 
control of the child during the procedure.  This is an important point to make 
because as much as the music therapist wants to help the patient during the 
procedure they must not interfere with the procedure or impede the 
responsibilities of the other team members.  Another concern is the misconception 
of music therapy as entertainment.  Although to an observer music therapy may 
look like fun time, music therapists are not solely providers of entertainment.  
Realizing this perception may still exist creates further opportunities for the music 
therapist to provide clarification of the role of music therapy in a given setting.  
Highlighting the non-musical goals that the music therapist addresses may help 
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clarify that the use of music that is fun and entertaining serves an important 
purpose. 
Limitations 
 There were limitations to this study with the primary being the participant 
sample.  The small sample size precluded the use of statistical analysis and means 
that caution should be taken when generalizing the findings to the larger 
population.   The sample was from the same office and participating in a 
concurrent study regarding the use of music therapy as procedural support during 
routine pediatric dental procedures.  This may have created a mortality threat to 
internal validity.  Of the original 18 participants, the one who chose not to 
participate and the seven who chose not to complete the post-music therapy 
survey may have had different perceptions of music therapy than those 
participants who did complete the entire study.   
 Another limitation to consider is the ceiling effect as it relates to response 
bias and range of instrument constraint.  As mentioned above, all participants 
were from the same office and participating in a concurrent study examining the 
effects of music therapy during routine pediatric dental treatments.  The 
knowledge of participating in both studies may have influenced participants’ 
results.  Regarding the instruments used, a high proportion of subjects reported 
maximum scores making discrimination among subjects impossible.  Instruments 
used in the study were not examined prior to the study for ceiling or floor effect. 
 The lack of a fidelity check was also a limitation to this study.  Although 
beyond the scope of the study, a fidelity check might look at elements of the live 
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music therapy intervention being observed to ensure consistency in protocol and 
delivery of services, which in turn may affect participant responses to survey 
questions.  Regarding the survey instrument used in this study, a fidelity check 
may provide clarification of statements and questions. 
 An additional limitation to consider is the time commitment required to 
complete the surveys and interviews.  In any healthcare setting, time is valuable 
and comes with a price.  Participants may have felt their time could be better 
served resulting in fewer initial participants and fewer participants completing 
post-music therapy exposure surveys. 
Future Research 
 The results of this study warrant further investigation.  Future research 
should allow for a larger sample size from multiple pediatric dental facilities.  
This may provide enough data allowing for quantitative analysis of the results.  
Fidelity and transparency of treatment intervention protocol would ensure the 
account for the quality intervention experience. 
 Future researchers should be aware of the amount of time required on the 
part of the participants and explore different options for delivery of information 
regarding music therapy.  Research studies may explore the effectiveness of in-
service, video, and live observation of music therapy when providing 
opportunities for interdisciplinary teams to learn about music therapy. 
 Researchers also need to consider the fidelity of the instrument being used 
to understand team members’ perceptions of music therapy.  Pilot studies and 
	  63	  
fidelity checks for the instrument in question may provide higher quality 
responses. 
 As the use of integrative medicine by healthcare consumers continues to 
rise, it is vital that healthcare providers understand the roles and responsibilities of 
everyone involved on the interdisciplinary team in order to provide patient-
centered, high quality, effective treatment options.  Music therapists must 
continue to provide opportunities for interdisciplinary team members to better 
understand the role of music therapy in a given setting in order for team members.  
By understanding the perceptions that other healthcare professionals have of 
music therapy and working as part of the interdisciplinary team, music therapists 
can help better meet the needs of their patients and have a positive impact on 
patient experience, the team members, and the facility. 
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APPENDIX 
Appendix A:  Letter of Approval from UK IRB 
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Appendix B:  Participant Consent Form 
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Appendix C:  Pre-Music Therapy Survey 
 
Pre-procedure Questionnaire 
1. What is your gender? 
 Male  Female Transgender  Other 
2. What is your age? 
 18-29  30-49  50-64  65 or older 
3. How would you classify yourself? 
 Latin American/Hispanic African American/Black Asian/Pacific Islander 
 Caucasian/White  Arab/Middle Eastern  Multiracial 
 Other ____________________ 
4. What is the highest level of education you have completed? 
 High school graduate  Some College  College graduate 
 Trade/technical/vocational training   Some postgraduate work 
 Post-graduate degree 
5. What is your position or affiliation in the dental clinic? 
 Dentist  Hygienist Dental Assistant Support Staff  
 Other ______________ 
6. How long have you been working in this profession? 
 Less than 1 year 1-5 years 5-10 years 10 or more years 
7. Have you heard about music therapy as a profession? 
 Yes  No 
8. Do you now or have you in the past worked with a music therapist/music 
therapy student in a professional setting? 
 Yes  No 
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9. Please respond to each statement according to how strongly you feel that the 
role of the music therapist can address each statement using following scale: 
1  2  3  4  5  N/A 
Strongly Disagree Not Sure Agree  Strongly Not 
Disagree       Agree  Applicable 
 
1.  ____  Provide explanations comprehensible to the child of the nature and    
    reasons for the procedures and routines 
2.  ____  Provide the presence of a supportive individual during the procedures   
    and routines for the patients 
3.  ____  Reinforce positive behaviors 
4.  ____  Offer the children an environment where they can engage in pleasurable   
    activities 
5.  ____  Provide distraction for children during painful or uncomfortable      
    procedures 
6.  ____  Provide opportunities that promote a sense of mastery and control of the   
    environment 
7.  ____  Help reduce anxiety and fear related to the procedure 
8.  ____  Promote positive coping skills 
9.  ____  Assess the emotional needs of each child 
10. ____  Help create a more positive environment for patients and families 
11. ____  Entertain patients and their families 
12. ____  Provide fun activities to help pass the time 
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10. How would you define music therapy? 
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________ 
11. What do you think about the use of music therapy with pediatric dental 
patients? 
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________ 
 __________________________________________________________________
 __________________________________________________________________ 
12. Based on your experience with or knowledge of music therapy, how might it 
be used in the setting in which you work? 
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________ 
 __________________________________________________________________
 __________________________________________________________________ 
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13. Based on your perceptions of music therapy, what do you think the role and 
responsibilities of a music therapist should be during a pediatric dental 
procedure? 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________ 
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Appendix D:  Post-Music Therapy Survey 
 
Post-procedure Questionnaire 
1. Please respond to each statement according to how strongly you feel that the 
music therapist addressed each statement using following scale: 
1  2  3  4  5  N/A 
Strongly Disagree Not Sure Agree  Strongly Not 
Disagree       Agree  Applicable 
 
1.  ____  Provide explanations comprehensible to the child of the nature and 
 reasons for the procedures and routines 
2.  ____  Provide the presence of a supportive individual during the 
 procedures and routines for the patients 
3.  ____  Reinforce positive behaviors 
4.  ____  Offer the children an environment where they can engage in 
 pleasurable  activities 
5.  ____  Provide distraction for children during painful or uncomfortable 
 procedures 
6.  ____  Provide opportunities that promote a sense of mastery and control of 
 the  environment 
7.  ____  Help reduce anxiety and fear related to the procedure 
8.  ____  Promote positive coping skills 
9.  ____  Assess the emotional needs of each child 
10. ____  Help create a more positive environment for patients and families 
11. ____  Entertain patients and their families 
12. ____  Provide fun activities to help pass the time 
	  	  75	  
2. After experiencing music therapy during a routine pediatric dental 
procedure, how would you now define music therapy?  
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________ 
 _______________________________________________________________
 _______________________________________________________________ 
3. How can music therapy be used in pediatric dental treatment? 
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________ 
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________ 
4. What roles and responsibilities did the music therapist assume during 
pediatric dental procedures? 
_______________________________________________________________ 
__________________________________________________________________
_____________________________________________________________ 
 _______________________________________________________________
 _______________________________________________________________ 
      _______________________________________________________________ 
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Appendix E:  Semi-Structured Interview Script 
 
Hit record.  State participant ID number assigned via the de-identification list.  
 
Thank you for taking the time to participate in this survey and research study.  As a 
reminder, this interview will be recorded and transcribed for later analysis.  No personal 
identifying information will be associated with the interview.   
 
To get started, tell me about your role with music therapy during the study? (ex. assistant 
in room, nearby, video observation) 
 
How many sessions with music therapy did you experience?  
 
In what capacity were you involved during the experience? (in room, nearby, video) 
 
In the pretest survey you talked about your perceptions of music therapy, looking back 
now, what can you tell me about those perceptions?  
 
After experiencing/observing a music therapy session, what are your attitudes or 
perceptions of music therapy? 
 
- (Different)  It sounds like your attitudes/perceptions of music therapy 
changed.  What caused the change for you? 
 
- (Similar) It sounds like your attitudes/perceptions of music therapy did not 
change very much.  Why do you think that is? 
 
How did music therapy or the music therapist affect the children undergoing the 
procedures? 
 
What are your thoughts on how music therapy affected patient: 
 
- Behavior? 
- Anxiety? 
- Pain? 
- Overall experience? 
 
Describe ways the music therapist interacted with the dental treatment team during 
procedures. 
 
What impact did music therapy have on your direct job responsibilities? (may not be 
appropriate for each interview) 
 
For our last question, overall, did your experiences with music therapy affect your job 
satisfaction? If so, in what way. 
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Appendix F:  Semi-Structured Interview Transcripts 
 
#1 
 
Research Assistant: Alright. This is participant number four via the de-identification 
list.  So thank you for taking the time to participate in the survey and the research study.  
Just as a reminder this is being recorded and transcribed for later analysis but no personal 
identifying information, so even if you do say something we will add a blank in.  So to 
get me started tell me about your role with music therapy during the study. 
 
#1: My role was to assist the doctor with the operative procedures and what he needs and 
things like that. 
 
Research Assistant: Alright, how many sessions with music therapy did you experience? 
 
#1: I know at least three. 
 
Research Assistant: K. And in what capacity were you involved? You were in the room 
and helping... 
 
#1: Right that is correct.  I was just assisting him performing his operatives making sure 
the patient was comfortable.  Things like that that we normally do. 
 
Research Assistant:  Okay, and after experience, or sorry, in the pretest you talked a 
little bit about your perceptions of music therapy.  Looking back, what are some of those 
perceptions that you had before seeing the music therapy sessions. 
 
#1: Um... what did I feel it was going to be like before? 
 
Research Assistant: Yah, yes, exactly 
 
#1: I'll be honest I was like what?! 
 
Research Assistant:  Haha, that's okay 
 
#1: I'd never heard of it and I was like well I actually didn't think it was going to do 
anything.  It's my perception. I have never heard of it.  That's weird. 
 
Research Assistant:  Um... so can you tell me a little bit about after experiencing those 
sessions what are your attitudes and perceptions are now? 
 
#1: Actually, I was quite surprised.  Two sessions went very well, the children reacted, 
though the last one I did was a little shaky, but if the child meets all the right criteria's, I 
feel it's actually helpful.  It distracts the child. 
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Research Assistant:  So it sounds like that has changed a little bit from the pretest to the 
posttest.  What are some of the things that caused that change? 
 
#1: Um... they enjoyed interacting with the music therapist, forgot his name.  But he was 
very good in having them understand how to listen and how to use coping mechanisms 
and being able to just... um... for the children to when they were in the chair, fall back on 
it and through the procedure and so it went very well, yah.  
 
Research Assistant:  How did the music therapy or the music therapist affect the 
children undergoing those procedures?   
 
#1: They built up some trust.  You know that's the thing with children.  If you don't have 
their trust there is going to be issues.  It was a build up of trust and in a good way.  It was 
in a way that they could understand.  It was in their level.  So with that and then by the 
time the procedure was to get ready they were comfortable with him so when they did the 
songs that they practiced with they just followed suit. 
 
Research Assistant: Um.. so what are your thoughts... I am going to ask you a couple 
different questions here, what are your thoughts on how the music therapy affect specific 
patients areas like their behavior? 
 
#1: Um.. with and not surprising a lot of children freak out obviously.  Well, with the 
music therapy it distracted them.  It gave them something to focus on so we were able to 
do it without them going nuts.  And getting through the procedure, I think it was the 
relaxation and the calmness of listening to him sing.   
 
Research Assistant:  What about... you kinda hit on it a little bit...but what about 
specifically anxiety? 
 
#1: Yah the anxiety.  It just, music you know, it actually, does calm a lot of people down, 
you know, so them being familiar with the songs and everything, it just put them in a 
different atmosphere.  
 
Research Assistant:  And what about pain?  How did it affect their pain? 
 
#1: Well that's the thing.   They were distracted, they didn't acknowledge us putting a 
needle in their mouth and things like that.  So it actually did very well.  They didn't react 
like most of them do. 
 
Research Assistant:  And what about just the overall experience.  How did it affect he 
patient's experience? 
 
#1: They were happy when they left.  That's the main bottom line.  You don't want them 
crying on their way out.  So bottom line, they want to come back to the dental office and 
that's what you want to see.   
 
	  	  79	  
Research Assistant: Can you describe the ways music therapist interacted with yourself 
and the dental team and the dental treatment team during the procedures.  
 
#1: Um, I was just  sitting and watching.  Basically, my role is just being the extra person 
in the room and being there for that person even though the child was focusing on the 
music therapist and is used to seeing me sitting here.  So I believe that with all that, there 
was a lot of trust.  
 
Research Assistant:  K, what impact did music therapy have on your direct job 
responsibilities?   
 
#1: It made it easier.  I don't have to hold the child down.  Haha.  I mean really. It made 
me concentrate on what I need to do.  I'm not worried about what the child is doing. 
 
Research Assistant: That's good.  Uh, and this is our last question.  Overall did your 
experiences with music therapy affect your job satisfaction?   
 
#1: Um, actually, I just thought it was another route that we could consider on actually 
implementing into the office.  I am not saying that high strung ones, but the ones that fit 
the music therapy criteria; I don't see why we don't do it.   
 
Research Assistant: Well, that is all I have, it didn't take very long at all so if you have 
any other questions... 
 
#1: No 
 
Research Assistant: Okay, well thank you so much, I am going to go ahead and hit stop 
here. 
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#2 
 
Research Assistant:  Alright, we are recording.  This is participant number five via the 
de-identification list.  So thank you for your time to participate in this study.  Just as a 
reminder this will be recorded and transcribed later for analysis.  So no personal 
identifying information will be associated.   
 
#2: Okay 
 
Research Assistant:  So to get me started here, what was your role with music therapy 
during the study. 
 
#2: I was the assistant. 
 
Research Assistant: Okay, and how many sessions with music therapy did you 
experience? 
 
#2: I only got to do one. 
 
Research Assistant: One, okay. Uh, in what capacity were you involved, were you in the 
room, nearby or did you watch? 
 
#2: I was in the room 
 
Research Assistant: Yep.  In the pretest you talked a little bit about your perceptions of 
music therapy.  Looking back can you tell me about some of the things you wrote on the 
pretest survey? 
 
#2: unintelligible mumble  
 
Research Assistant: Yah, it was a little long 
 
#2: um..  
 
Research Assistant: Just what did you think about how music therapy would work in 
this setting and what it was 
 
#2: Well I thought it would work well.  The simple fact, before he brought on the study 
of music therapy with some of these kids I would bring in headphones.  So I would ask 
them what do they like to listen to or what did they watch cartoon wise for kids.  To me 
you need something as a distraction, so I would say put YouTube just so they could hear 
their cartoon to get their mind off the loudness of the hand piece or whatever was going 
on to calm them down.  I thought it was a good idea from the jump.   
 
Research Assistant:  Mhmm.  So after experiencing that, did anything change? Or what 
were your perceptions afterward? 
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#2: No, ah, it was a little different.  I guess I didn't know what to expect.  After he came 
in and discussed what he had discussed with the kid we came in the room.  I really got a 
good idea because not only did he go through the instruments, the plan, he also had a 
song and would sing like using dental terms and stuff with the kids like this is the next 
step.  So if the doctor said something he would sing and play along with it.  Which is 
good because in this day and age, most kids are listening to music and I think they learn 
better from it because they can sing anything.  So I really enjoyed it and that the kids got 
to participate if they wanted to, with the little hand instruments. Once again getting their 
mind off of why they didn't want to be here, the fear of being in the dental chair, which 
hands on I really thought, because I didn't think it was going to be hands on too, so I 
really thought it was a good thing. 
 
Research Assistant:  So it sounds like your perceptions didn't change a whole lot as far 
as you thought it would be distracting and probably helpful but you did get some 
different things other than what you expected. 
 
#2: Yes 
 
Research Assistant:  So what do you think caused that difference or validated those 
things? 
 
#2: I guess really not knowing going in exactly what he was going to be doing.  I really 
didn't know his whole role while we were going to be in the room because we were 
always told that the doctor has the full attention of the patient.  So that's the only part I 
was a little iffy on because I was like he is going to be doing this and we are always told 
chair side that the kid, that the doctor, is to have the child's full attention.  How is this 
going to play in from him directing with what he needs the child to do with the gentlemen 
on the side playing the music trying to get the child's mind distracted. 
 
Research Assistant: Sounds good. Umm...let's see.  How did you see that the music 
therapy or the music therapist affected the children undergoing the procedures? 
 
#2: How he affected them? 
 
Research Assistant:  Mhmmm 
 
#2: Like what was it in a positive way? 
 
Research Assistant: Or at all, positive or negative, just what did you see. 
 
#2: From my end it was a positive one.  I think the one on one he had with the child 
before the procedure going through procedure helped because it is not like he came in 
while we were doing the procedure.  He had already sat down and discussed with the 
child, so it was almost like they had a bond like nothing that was just tossed in there. So I 
thought it was good. 
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Research Assistant:  So what are your thoughts specifically on how music therapy 
affects the patient's behavior? 
 
#2: Well I mean the patient was awesome during the whole thing.  He really was.  He 
was happy.  I thought it helped.  I have been here for 13 years and these kids they are 
nervous of all ages. I mean not only the little ones the older ones too.  To me, music is 
soothing and I thought the whole experience myself was a positive thing and the kid left 
out of here with a smile on his face and the kid came back.  You know most kids are 
leaving out of here crying and they don't want to come back for the procedure, they don't 
want to be back without a parent, and he did awesome. 
 
Research Assistant:  So it sounds like you kinda hit on anxiety a little bit. 
 
#2: Yes 
 
Research Assistant:  Do you want to speak anything more to that? 
 
#2: No, cause most of the things is anxiety.  So if he had it at first he didn't have it during 
the treatment.   
 
Research Assistant:  What about how music therapy affected the child's pain? 
 
#2: Well you know, he actually didn't cry either during nothing cause at that time he 
started playing his guitar and singing a song so I think that really got the child's mind off 
of it too and he was allowed to have those little maracas so the child didn't make a peep 
during the whole thing.  For his age and to be numb he was fine. 
 
Research Assistant: So can you just summarize about the overall experience?  How did 
it affect the patient? 
 
#2: It was a positive experience.  I mean I would recommend it and maybe not just in the 
dental field.  I would look at kids who have to go to the regular doctor, to get shots.  It 
was just really good.  Kids are into music and instruments and like to learn new stuff.  I 
just thought overall it was a very positive experience. I back it 100% myself because I 
always thought kids needed a distraction from stuff and why not music. 
 
Research Assistant:  Great, well, let's talk about how did the music therapist interact 
with the dental team during the procedures. 
 
#2: He just mainly stayed focused with the child.  You know, I didn't interact because to 
me the kid was the main point, it wasn't me nor the doctor, we didn't need to be calmed, 
his main focus...him and the doctor...I guess he kinda worked with the doctor.  You know 
he did his thing, he did something then he sang to help the kid.  So if the doctor said I am 
going to shake your cheek and put your tooth to sleep with sleepy juice.  He made that 
into a song.  So they team worked together.  My job is was I was supposed to do sitting 
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there.  You know too much interaction can be confusing but I thought they worked 
together as a team.  As he said something he played his guitar and made little songs up 
for it.   
 
Research Assistant:  How overall did the music therapy...oh sorry, what impact did 
music therapy have on your direct job responsibilities? 
 
#2: Well, it impacted a lot because to have a kid calm, it makes me have to do less work.  
I don't have to grab the kid's hands.   I can focus more on what I need to do in assisting 
the doctor.  When the kid is anxious and moving, we are holding hands down, trying to 
calm them, and then the doctor. You know it makes the whole situation crazy when the 
kid isn't calm and relaxing and able to trust us and be calm, so to me it just makes my job 
easier and I can focus on what I need to do to assist the doctor.   
 
Research Assistant:  For our last question, overall, did your experiences with music 
therapy affect your job satisfaction? 
 
#2: Yes.  
 
Research Assistant: What ways? 
 
#2: Because I have been in this field for 13 years it is a tad bit frustrating when you have 
to listen to kids cry from 8 to 5 and if there is something that can ease that child, I 
promise you less stress on the doctor and the assistant and it makes it so that they go by a 
whole lot smoother.  Not only for us but also for their child.  Because you cannot get 
good work done when the kid is going crazy and everybody is flopping around and trying 
to do the best that we can do under the circumstances that we are under.   
 
Research Assistant:  Well that is all I have got, so thank you for participating in the 
survey.  If you have any other questions for us today. 
 
#2: No I don't.  
 
Research Assistant:  Thank you so much  
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#3 
 
Research Assistant:  Alright, so this is the interview with subject number 9.  So I just 
want to say first of all, thank you for participating in the study, um, just a reminder 
anything in this interview is going to be used will be recorded and transcribed so don't 
use any personal information.  Um, you are only going to be talking about your role 
during the study.  So to get started tell me about what your role was with music therapy 
during the study. 
 
#3: I was the providing dentist. 
 
Research Assistant:  And about how many sessions did you experience with music 
therapy? 
 
#3: Six 
 
Research Assistant: Six, okay, and in what capacity were you involved? So you were in 
the room and in the procedures.  
 
#3: Correct. 
 
Research Assistant:  K, in the pretest can you talk about your perceptions of music 
therapy as far as looking back, what were some of those things you had written in the 
pretest.   
 
#3: Uh, I had a pretty decent understanding because I was the one that formulated a study 
of my own and being a musician I knew that it existed and kinda the concepts of it.  So 
basically, you want me to restate my understanding of it? 
 
Research Assistant: Yah, yah that would be good.  
 
#3: I understood that it reduced anxiety providing kinda, perhaps an emotional booster 
after children that are inpatient in particular.  In terms of procedural support, I knew that 
it was used but not exactly to what degree. 
 
Research Assistant:  Sounds good.  After the study was over and after the six sessions, 
what are you attitudes or perceptions now? 
 
#3: I think it is very similar in my mind.  I think I was perhaps a little over confident in 
the benefits, but I did see subjective benefits for sure.  Just kids would open up more so in 
dentistry that it is really hard to evaluate if it is the __ (unintelligible word) that has 
convinced them to become more cooperative or really if it is the music that gets them to 
open up.  I was never present for the pre 15 minutes of procedural support where the 
musician would become more involved with the child before treatment, so, but it seemed 
from the findings of the music therapist that I worked with that they did open up more 
and especially in those fifteen minutes.  So I do see it in a positive light.  You know 
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objective findings were less correlating to music therapy helping but I think that is just 
because it is difficult picking children that really fit the criteria and really have an 
expected outcome.  You know we had one child that screamed the whole time when she 
seemed perfectly fine. But then we had kids that were pretty anxious and didn't move at 
all.  So it is just would require a huge number of children to be involved to really say if it 
is truly effective or not and in managing behavior, decreasing anxiety, and those things. 
 
Research Assistant:  Umm, so sounds like your attitudes are pretty much the same, so 
why do you think that your perceptions didn't change that much? 
 
#3: I think that from the results that we have, being a pilot study, that the um, the amount 
of children that we were procuring for the study, it was just too small of a group, but that 
was just the way it was with pilot studies.  I really did want to do a bigger group but 
really to see if it was really feasible in the dental setting and I think we accomplished 
that, so in my mind, not knowing for sure objectively that it is really effective, I still have 
the same outlook, a positive one, I would just like to see it in more of an objective light 
so that we can really recommend it and perhaps get insurances to start paying for it.   
 
Research Assistant:  Sounds like mostly it didn't change because you knew a lot about it 
beforehand. 
 
#3: Yes, exactly 
 
Research Assistant:  Um, how did you see that the music therapy or the music therapist 
affect the children undergoing procedure? 
 
#3: I really believe that it is kinda three fold.  Being a musician I do know that there is a 
lot that goes into recall.  You know when that it's the nice thing about practicing things.  
The kids are learning something even if it is metaphorical in most ways, you know like 
sleepy juice for the anesthetic and stuff.  Um, you know that information provision I 
think helps and then on top of that you have recall in the brain trying to remember the 
melody and the lyrics and also just the distraction of music stimulating the brains 
auditory senses.  Um, and then also we kinda a fourth addition with each kid getting a 
maraca or tambourine, which was really kinda neat, we really encouraged them to shake 
it.  So really you have so many stimuli that I don't see how it couldn't be effective but...  
 
Research Assistant: Haha, yah a lot going on 
 
#3: Yep 
 
Research Assistant: Um, so what are your thoughts on how music therapy specifically 
affected patient behavior? 
 
#3: To me, it was really hard to tell.  I think more so than anything it decreased anxiety, 
which subsequently, theoretically improves behavior.  Behavior is kinda tricky to 
categorize.  You know because we don't know if it is...I think the one kid who screamed, 
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anesthesia to any degree is almost always feeling something, so stimuli to one child 
might be more overwhelming than another.  Just auditory, sensory, physical stimuli being 
over exaggerated in the brain.  So it could have been that and that is the only reason she 
cried. So it's not necessarily that she wasn't afraid, maybe her behavior is excellent but 
she screamed because she experienced pain and she thinks she is going to experience it 
again.  Um, so that is where I kinda have my mixed emotions.  Because does it really 
improve behavior. 
 
Research Assistant: So behavior not so visible, but my follow up is anxiety, so you said 
it decreased anxiety.   
 
#3: Yes 
 
Research Assistant: Any other thoughts on anxiety? 
 
#3: I just think for me it is subjective.  I mean you really can't put a number on anxiety, 
but for sure in terms of kids beginning to participate, singing, using their instruments, 
participating as 5, 10, 15, minutes went along with my music therapist they just reported 
that, and it just seemed the rapport when I came in the room was instantly more positive 
than if I had come in and the child doesn't know what is going on and they are scared.  
You know the unknown is typically what children fear in dentistry.   
 
Research Assistant: So next, um, how do you think it affected pain? 
 
#3: I am not sure that it affected pain.  I had several kids, three probably in the 
experimental group that really didn't flinch with anesthesia.  Again, that could just be the 
way that pain is experienced by the brain, that is really complicated, hard to put a number 
on it, but for sure I had kids that didn't budge and I had one that screamed the whole time 
and I had a couple that winced so I know they felt it.  So I can't for sure say because I 
have kids that received no music therapy that have the same things, maybe 50% really 
respond negatively and 50% not at all or very minimal.   
 
Research Assistant: So similar to just general experience. 
 
#3: Yes, exactly, very similar seemingly. 
 
Research Assistant: And what about the overall experience? 
 
#3: Very positive.  The children of course it is something that is very positive even if they 
experience pain.  Um, the idea that there is something that was positive and fun and then 
of course the parents perception of the facility. They all seemed to like that it is an option.  
It is something that we are trying outside of sedation.  It seems like we recommend with 
children comes with sedation so it would be nice if we had an alternative that was non-
pharmacological.   
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Research Assistant: So can you describe the ways the music therapist directly interacted 
with the dental treatment team during the procedures? 
 
#3: Um, between the songs that corresponded with the most difficult aspects, such as 
anesthesia and those kind of things he would just play quietly in the background and 
typically the strumming was in a key or similar rhythm to what we had just sung about; 
whether it be the sleep juice song or something like that.  So he always encouraged 
cooperative behavior and participating while the dentistry was going on but never 
interrupting dental treatment, obviously.  But always in the background providing that 
music stimulus.  
 
Research Assistant: It sounds like just following the general cues and pulling back as 
necessary. 
 
#3: Yes, so verbal cues were just the cue to key up whichever song was what we were 
going to do.  If we were going to start drilling on a tooth it was Mr. Whistle song and 
such.  
 
Research Assistant:  Sounds good, well what impact did music therapy have on your 
direct job responsibilities?   
 
#3: I think it did make it slightly easier.  Part of the stress of being a pediatric dentist or a 
dentist that treats children in any capacity is you don't know how they are going to 
respond and you know you have to get the information to them of what your doing.  If 
you don't want them to be completely scared.  I think that is one of the things that dentists 
miss out on is the ability to elate fear by providing information of the unknown because I 
do believe it is the unknown that kids fear more than anything.  Not even just the needle.   
 
Research Assistant:  Overall, did your experience with music therapy affect your job 
satisfaction? 
 
#3: I think it was positive and of course it wasn't profoundly positive because I was 
stressed about the results because I wanted them to correspond with successful treatment 
so although it was very much fun and more enjoyable it was slightly stressful because it 
was a study environment.   
 
Research Assistant:  Mhmm.  Well that is all we have, so thank you.  Do you have any 
other comments you want to add?  Just about the whole process? 
 
Research Assistant: I think it is great.  I think the pilot that we conducted is a really 
good start.  I will be in private practice so probably most of what I will be doing is case 
reports and case series providing probably more subjective results, but I might consider a 
videotaping, but um, obviously in private practice it is going to be more difficult for me 
to conduct formal studies, but hopefully someone here at the university will be able to 
carry on. 
Research Assistant: Okay, well thank you for your time. 
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